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The sites addressed during this period are summarized in the following table:

Site#
101

531
992
1053
2026
2028
2029

Address - Comment
This site was completed by others prior
to IT arriving at site.
Phase II, hand excavation
Phase II
New site
New site, large foundation
New site, hand dig
New site, vacant lot

RESTORATION
Upon completion of the ACM removal at each site, the site was restored as agreed with
the property owner. This restoration consisted of concrete, limestone or sand and sod
depending on the location of the asbestos removal. A local subcontractor was contracted
to place concrete at sites 1053 and 2028. Limestone and sand was delivered to each site
as required by a local vendor and placed by IT. Any sod required was also placed by the
IT personnel.

Prior to the ACM removal activities beginning, one additional site was addressed to
resolve an issue from the previous activities at the site. At site #1138, 
Marrero) a concrete slab was placed to extend a driveway which had been previously
poured during the project. The homeowner was not satisfied with a portion of the
previous work and the USEPA agreed to resolve the matter. In lieu of removing the
unsatisfactory portion of the slab, the homeowner agreed to have the driveway extended
by an amount equal to that which would have been removed. A letter documenting this
work was prepared and signed by both parties and a copy is attached to this report.

DEMOBILIZATION
At the completion of the ACM removal and restoration activities, the equipment and
trucks were returned to the local vendors and the project team was demobilized. The
documentation from the site was shipped to IT's Pittsburgh office to be included with the
project files.

ATTACHMENTS
A Rapid Response Quality Control Daily Reports
B Tailgate Safety Meeting Reports
C Site #1138 Driveway Extension Agreement
D Individual Site Documentation

(b) (6)

(b) (6)



SUMMARY REPORT
WESTBANK ASBESTOS REMOVAL PROJECT

Period of 12/1/99 through 12/23/99

INTRODUCTION
This brief report is intended to document the activities conducted on the Westbank
Asbestos Removal project during the period of December 1, 1999 through December 23,
1999.

IT Corporation (IT) was requested to return to the Westbank project and perform asbestos
containing material (ACM) removal and restoration activities at seven additional sites.
The sites included several new sites as well as Phase II portions of sites previously
addressed.

MOBILIZATION AND SETUP
The IT project manager mobilized to the site on November 30, 1999 to begin
preparations to perform the work. A temporary office was set up within the offices of
B&S Equipment in Harvey, Louisiana. Phone service was established and office
furniture was obtained.

A small box van, backhoe and pickup truck were rented from local vendors to be utilized
during the project. Small tools and supplies were purchased. The labor force consisted
of local IT employees who included asbestos trained laborers and an asbestos
supervisor/equipment operator. A site supervisor was mobilized to the site on December
7 to replace the project manager at the site.

ACM REMOVAL ACTIVITIES
ACM removal activities began on December 6, 1999. The ACM removal was performed
using the previously utilized techniques of excavation with a backhoe as well as hand
digging with shovels and rakes. (Refer to previously issued Final Report for this project
for a more detailed description of removal techniques). The removed material was
loaded into dump trucks and transported to the Jefferson Parish landfill for disposal.
Each load to the landfill was documented on an Asbestos Disposal Verification Form
(ADVF) and copies of these are included in the respective project file for each site.



ATTACHMENT A



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

(CONTRACTOR'S NAME)

r - j<-/ ~ p - oo .ry
(CONTRACT NUMBER)

(SITE NAME AND LOCATION)

REPORT NO. A-) DELIVERY ORDER NO. 2-f_______ DATE
RAINP'ALL - INCHES TEMP: MIN. »fe MAX.

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SITE (INCLUDING A COMPLETE DESCRIPTION):________________________

~TT>o<i. StJQfJTtJ jC'f^ri /jy fifrji/J

April 6, 1993



2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE
A COMPLETE DESCRIPTION):____________________________________

A/A?

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SITE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:

April 6, 1993



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
MNTTIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR

WITH ACTION TO BE TAKEN):________________________

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:______________________

April 6, 1993



8; COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 2. THE DAILY EQUIPMENT COST
REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED:_____ TESTED:_____ AMPLIFYING INFO.______________

_._ . .

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: _______ GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:

LIQUID: ____BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO:_____________________________

April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I.D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDDC 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST
OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:_

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC).__________________

April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTJTT.Fn TO POST
REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:

~Sfi.fr

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

April 6, 1993



RAPDD RESPONSE QUALITY CONTROL DAILY REPORT

7~"
(CONTRACTOR'S NAME)

- o - OOP j
(CONTRACT NUMBER)

(SITE NAME AND LOCATION)

REPORT NO. A-2, DELIVERY ORDER NO. 2,?______ DATE
WEATHER CUM. RAINFALL - INCHES TEMP: MIN. ^r MAX.

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SITE (INCLUDING A COMPLETE DESCRIPTION):________________________

70

Po

April 6, 1993



2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE
A COMPLETE DESCRIPTION):__________________________________

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SITE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:

April 6, 1993



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
MNITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):________________________

A/,•/A

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:

April 6, 1993



8; COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDDC 2. THE DAILY EQUIPMENT COST
REPORTIS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED:_____ T E S T E D : A M P L I F Y I N G INFO.

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: ~ GALLON (S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:

LIQUID: ____BBL/GAL SOLIDS: ____YDS/TONS

AMPLIFYING INFO:_____________________________________

April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I.D.NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST
OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:,

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC).__________________

April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDK 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTITLED TO COST
REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

April 6, 1993



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

(CONTRACTOR'S NAME)

- Q -
(CONTRACT NUMBER)

(SITE NAME AND LOCATION)

REPORT NO. A-I DELIVERY ORDER NO. 2-f _______ DATE
WEATHER svw RAINFALL - INCHES TEMP: MIN. 4 z MAX. 75-

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SITE (INCLUDING A COMPLETE DESCRIPTION): ________________________

-J/rg S/Jf TV a^j-^o^Jf-
J Of £~-<T7C*rt/<Jt-

PsrT rteLLM.£ Q / Q KIT TTiJT

Asft

April 6, 1993



2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE
A COMPLETE DESCRIPTION):__________________________________

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SITE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:

TO

April 6, 1993



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR

WITH ACTION TO BE TAKEN):________________________

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:

April 6, 1993



8 COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDDC 2. THE DAILY EQUIPMENT COST
REPORTIS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED:_____ TESTED:_____ AMPLIFYING INFO._________ ___

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: _______ GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:

LIQUID: ____BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO:_________________________________

April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I.D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST
OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:,

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC)._________________

April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTITF.Fn TO COST
REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:

19. CERTIHCATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

April 6, 1993



RAPID RESPONSE QUALITY CONTROL DATLX REPORT

(CONTRACTOR'S NAME)

yr- ?y- D
(CONTRACT NUMBER)

(J £-r-rO
(SITE NAME AND LOCATION)

REPORT NO.^-^ DELIVERY ORDER NO.
WEATHER ^.^> RAINFALL _____ INCHES TEMP: MIN. yo MAX.

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SITE (INCLUDING A COMPLETE DESCRIPTION): ________________________

-

April 6, 1993

(b) (6)



2, WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE
A COMPLETE DESCRIPTION): __________________________________

/9f ~7K*

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SHE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:

April 6, 1993



5 TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):________________________

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:_______________________

A//4

April 6, 1993



8 COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDDC 2. THE DAILY EQUIPMENT COST
REPORTIS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED:_____ TESTED:_____ AMPLIFYING INFO.______________

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: _______ G ALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:

LIQUID: ____BBL/GAL SOLIDS: ____YDS/TONS

AMPLIFYING INFO:___________________________________

April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I.D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST
OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC).__________________

April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDK 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SHE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTITLED TO COST
REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

April 6, 1993



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

(CONTRACTOR'S NAME)

- ?y- o -
(CONTRACT NUMBER)

(SHE NAME AND LOCATION)

REPORT NO. A- s" DELIVERY ORDER NO. 2? _______ DATE
WEATHER g-ot RAINFALL - INCHES TEMP: MIN. JT" MAX.

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMH THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SHE (INCLUDING A COMPLETE DESCRIPTION):________________________

April 6, 1993

(b) (6)



2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SHE (INCLUDE
A COMPLETE DESCRIPTION):__________________________________

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SHE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SHE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:

April 6, 1993



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INHIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):________________________

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:

April 6, 1993



8; COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDDC 2. THE DAILY EQUIPMENT COST
REPORTIS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED:_____ AMPLIFYING INFO.______________

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: _______ GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SHE:

LIQUID: ____BBL/GAL SOLIDS: ____YDS/TONS

AMPLIFYING INFO:___________________________________

April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I.D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDK 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTHY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST
OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:,

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC).__________________

April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDDC 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SHE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTHT.Fn TO POST
REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:

S-loT &£ ciuT of C&*-tPL/i*«st{- U-^tH. -jTjyC {SaQfLQ (/tiTfc-f a*J

CcU<-~m.l±/ Of D^d- I'M)

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

April 6, 1993



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

(CONTRACTOR'S NAME)

(CONTRACT NUMBER)

(SITE NAME AND LOCATION)

REPORT NO. ̂  DELIVERY ORDER NO. •?? _______ DATE
WEATHER___________/^_± RAINFALL - INCHES TEMP: MIN. .sir "MAX.

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMH THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SHE (INCLUDING A COMPLETE DESCRIPTION):________________________

T'**-' c>f

April 6, 1993



2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SHE (INCLUDE
A COMPLETE DESCRIPTION):_________________________________

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SHE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:

April 6, 1993



5 TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INHIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):________________________

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

1. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:_______________________

April 6, 1993



8; COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 2. THE DAILY EQUIPMENT COST
REPORTIS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED:_____ TESTED:_____ AMPLIFYING INFO.______________

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: _______ GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SHE:

LIQUID: ____BBL/GAL SOLIDS: YDS/IONS

AMPLIFYING INFO:__________________________________

April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I.D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST
OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC)._________________

April 6, 1993



17, COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDK 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SHE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTHT.F.n TO COST
REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:

5t>Lt^,r>ia /» foj'/-

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

April 6, 1993



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

(CONTRACTOR'S NAME)

(CONTRACT NUMBER)

(SHE NAME AND LOCATION)

REPORT NO. 4~7 DELIVERY ORDER NO. ^ ________ DATE
INCHES TEMP: MIN. 55 MAX. 74>

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMH THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SHE (INCLUDING A COMPLETE DESCRIPTION): ________________________

5/rg

April 6, 1993



2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SHE (INCLUDE
A COMPLETE DESCRIPTION):__________________________________

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SHE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:

April 6, 1993



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
UNHIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):________________________

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

1. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETEST1NG REQUIRED:______________________

A/ o ~~

April 6, 1993

(b) (6)

(b) (6)



8: COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDDC 2. THE DAILY EQUIPMENT COST
REPORTIS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED:_____ AMPLIFYING INFO.

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: _______ GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SHE:

LIQUID: ____BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO:_______________________________

April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I.D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDK 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST
OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:,

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC).__________________

April 6, 1993



17. COMPLETE AND ATTACH THE RAPED RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDDC 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SHE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTHLED TO COST
REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:
"To

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATEDCX
QUALITY CONTROL REPRESENTATIVE

April 6, 1993



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

(CONTRACTOR'S NAME)

(CONTRACT NUMBER)
LA

(SHE NAME AND LOCATION)

REPORT NO./? -^ DELIVERY ORDER NO. ̂  _______________ DATE
- INCHES TEMP: MIN. Vr MAX.

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMH THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SHE (INCLUDING A COMPLETE DESCRIPTION):________________________

Co - x

6F TT

April 6, 1993

(b) (6)

(b) (6)

(b) (6)



2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SHE (INCLUDE
A COMPLETE DESCRIPTION):__________________________________

PK^T/Vl

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SHE AND OFF-SHE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SHE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:

/(J

April 6, 1993



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
MNITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):________________________

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

1. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTTNG REQUIRED:

April 6, 1993



8 COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDDC 2. THE DAILY EQUIPMENT COST
REPORTIS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: ____ TESTED:_____ AMPLIFYING INFO.______________

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: _______ GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY - LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SHE:

LIQUID: ____BBL/GAL SOLIDS: ____YDS/TONS

AMPLIFYING INFO:_______________________________

April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I.D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION
~ a .5 <_.y _____ a Cm __________

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDK 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST
OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC)._________________

____________A/o M iz-______________________________

April 6, 1993



17, COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDK 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND/OR OFF-SHE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
SHE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTTTT.Fn TD COST
REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:

/?og.//c>5p/U

19. CERTinCATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNA1
QUALITY CONTROL REPRESENTATIVE

April 6, 1993



RAPID RESPONSE QUALITY CONTROL DAH.Y REPORT

(CONTRACTOR'S NAME)

- 9 y-£>~
(CONTRACT NUMBER)

(SHE NAME AND LOCATION)

REPORT NO.fl--^ DELIVERY ORDER NO. __________ DATE
INCHES TEMP: MIN. J 3 MAX. "7O—— —

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMH THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

- -. »

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SHE AND/OR OFF-
SHE (INCLUDING A COMPLETE DESCRIPTION): _________________________

OF- frft*

Tt>

April 6, 1993

(b) (6)

(b) (6)

(b) (6)



2, WORK PERFORMED BY SUBCONTRACTORS ON-SHE AND/OR OFF-SHE (INCLUDE
A COMPLETE DESCRIPTION):__________________________________

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDDC 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SHE AND OFF-SHE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SHE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:

April 6, 1993



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
MNTTIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):________________________

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTTNG REQUIRED:______________________

____________________________________yt/O

April 6, 1993



8; COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDK 2. THE DAILY EQUIPMENT COST
REPORTIS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENnFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED:_____ TESTED:_____ AMPLIFYING INFO.____ ___ _____

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: _______ GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SHE:

LIQUID: ____BBL/GAL SOLIDS: YDS/IONS

AMPLIFYING INFO:_______________________________

April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I.D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION
~ 3o <^Y

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDDC 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST
OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC)._________________

April 6, 1993



17, COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDDC 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND/OR OFF-SHE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
SHE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTHT.F.D TD COST
REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:
rp

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE

UJ
CONTRACTORS DESIGNATEDj^T"
QUALITY CONTROL REPRESENTATIVE

April 6, 1993

(b) (6)



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

(CONTRACTOR'S NAME)

(CONTRACT NUMBER)

(SHE NAME AND LOCATION)

REPORT N C X > DELIVERY ORDER NO. ^ DATE
WEATHER ctovvi/c*>L, RAINFALL - INCHES TEMP: MIN. W MAX. *• 2-

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMH THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SHE AND/OR OFF-
SHE (INCLUDING A COMPLETE DESCRIPTION): _______________________

TV ffe>:rci£. ^g ĵTlE-/̂  /•g5'cvc^->
TZ)£> .

April 6, 1993

(b) (6)



2. WORK PERFORMED BY SUBCONTRACTORS ON-SHE AND/OR OFF-SHE (INCLUDE
A COMPLETE DESCRIPTION): __________________________________

Tb
A=

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SHE AND OFF-SHE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SHE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:

April 6, 1993



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
MNITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):________________________

____________________________/\JK>

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:______________________

AJ -*>>

April 6, 1993



8; COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDK 2. THE DAILY EQUIPMENT COST
REPORTIS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED:_____ TESTED:_____ AMPLIFYING INFO._______________

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: _______ GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SHE:

LIQUID: ____BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO:_________________________________

April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I.D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION
&- '

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST
OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC)._________________

fz—

April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDDC 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND/OR OFF-SITE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS

WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
BEFORE THE CONTRACTOR IS ENTHT-FD TO COSTCORPS REPRESENT

RFFVTRT mSKMFNT

18. ADDITIONAL COMMENTS,

TO Be. L AT *?>oo

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

April 6, 1993



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

(CONTRACTOR'S NAME)

(CONTRACT NUMBER)

(SHE NAME AND LOCATION)

REPORT NO. 4-// DELIVERY ORDER NO. ̂ °l __________ DATE
— INCHES TEMP: MIN. w MAX.

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMH THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE, CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SHE AND/OR OFF-
SHE (INCLUDING A COMPLETE DESCRIPTION): ________________________

A=T *>

to S3

April 6, 1993

(b) (6)

(b) (6) (b) (6)



2. WORK PERFORMED BY SUBCONTRACTORS ON-SHE AND/OR OFF-SHE (INCLUDE
A COMPLETE DESCRIPTION):____________________________________

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SHE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SHE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:

April 6, 1993



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
MNTTIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):________________________

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:______________________

AJ o /u ̂ —

April 6, 1993



8: COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDDC 2. THE DAILY EQUIPMENT COST
REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER.
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED:_____ TESTED:_____ AMPLIFYING INFO.______________

__________A/o rJ £1________________________________

\Q. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: — GALLON(S)

U. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SHE:

LIQUID: ____BBL/GAL SOLIDS: ____YDS/TONS

AMPLIFYING INFO:________// Q

April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

P QUANTITY I.D. NO. MATERIAL^ MANIFEST NO. DISPOSAL LOCATION

14 COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
15 REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST
OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:.

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC)._________________

April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDDC 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SHE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
SHE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTITLED TO COST
REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:

tooi//-D a-PPt-Y f/tucf, /T t^fr^ A'oT CiWA&lJZ- eS^ /2y/^G THE
T~>f-*-T- U^'T uf

19. CERTTHCATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE

CONTRACTORS DESIGNAT^X
QUALITY CONTROL REPRESENTATIVE

April 6, 1993



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

(CONTRACTOR'S NAME)

(CONTRACT NUMBER)

(SHE NAME AND LOCATION)

REPORT NO./*-/ 3- DELIVERY ORDER NO. ^ ________ DATE l2//sr/<?1
WEATHER ̂ ^^^V RAINFALL — INCHES TEMP: MIN. 4^O MAX. gg

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMH THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SHE AND/OR OFF-
SHE (INCLUDING A COMPLETE DESCRIPTION):

~
f 

oF-

April 6, 1993

(b) (6)



2. WORK PERFORMED BY SUBCONTRACTORS ON-SHE AND/OR OFF-SHE (INCLUDE
A COMPLETE DESCRIPTION):

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SHE AND OFF-SHE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SHE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:

AJo

April 6, 1993



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INTTIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):________________________

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:,
O /O fS-____________'____________"

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:

April 6, 1993



8; COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDDC 2. THE DAILY EQUIPMENT COST
REPORTIS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
C O L L E C T E D : T E S T E D : A M P L I F Y I N G INFO.

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: ~~ GALLON (S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SHE:

LIQUID: ____BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO:

April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

9 QUANTITY I.D.NO. MATERIAL N^MFESTNO. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDDC 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST
OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:
"

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC).
______________________________AJ o /

April 6, 1993



17, COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDK 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND/OR OFF-SHE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
SHE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTHT-Fn TT> CQST
REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:
co.

Tb

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE

CONTRACTORS
QUALITY CONTROL REPRESENTATIVE

April 6, 1993



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

~1~ C.o&P&ft,
(CONTRACTOR'S NAME)

(CONTRACT NUMBER)

(SHE NAME AND LOCATION)

REPORT NO.^ ~!3 DELIVERY ORDER NO.__£2 DATE A3__ _________
WEATHER SwJiJY/evu RAINFALL — INCHES TEMP: MIN.____3^_ MAX.

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMH THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SHE AND/OR OFF-
SHE (INCLUDING A COMPLETE DESCRIPTION): ________________________

April 6, 1993

(b) (6)

(b) (6)



2. WORK PERFORMED BY SUBCONTRACTORS ON-SHE AND/OR OFF-SHE (INCLUDE
A COMPLETE DESCRIPTION):__________________

co. f>(Lov\&£& TK*<-fc-Ft>(l

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SHE AND OFF-SHE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SHE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:
_______________A)

April 6, 1993



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
MNTTIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):________________________

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTTNG REQUIRED:______________________
____._________/Jo AJ£_-

April 6, 1993



8; COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDDC 2. THE DAILY EQUIPMENT COST
REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED:_____ TESTED:_____ AMPLIFYING INFO.

AJo AJ

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: — GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:

LIQUID: ____BBL/GAL SOLIDS: YDS^ONS

AMPLIFYING INFO:________ J\J

April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I.D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION
oo

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDK 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST
OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:TIONS OBS
/l/Q AJ£

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC)._________________

April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDDC 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND/OR OFF-SHE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
SHE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTHLED TO COST
REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:
o *-

}S

19. CERTIHCATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNA1
QUALITY CONTROL REPRESENTATIVE

April 6, 1993

(b) (6)



RAPDD RESPONSE QUALITY CONTROL DAD.Y REPORT

(CONTRACTOR'S NAME)

(CONTRACT NUMBER)

(SHE NAME AND LOCATION)

REPORT NO.#-// DELIVERY ORDER NO. ^ / DATE }3n<i
WEATHER ̂ ya^rtxiL.RAINFALL — INCHES TEMP:

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMH THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SHE AND/OR OFF-
SHE (INCLUDING A COMPLETE DESCRIPTION):

April 6, 1993

(b) (6)

(b) (6)

(b) (6)



2. WORK PERFORMED BY SUBCONTRACTORS ON-SHE AND/OR OFF-SHE (INCLUDE
A COMPLETE DESCRIPTION):__________________________________

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SHE AND OFF-SHE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DEEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SHE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:

April 6, 1993



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INinAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEHCIENCIES WITH ACTION TO BE TAKEN): ________________________

7~E

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:
_______________A/O

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTTNG REQUIRED:ETES

J\J '

April 6, 1993

(b) (6)

(b) (6)



8 COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 2. THE DAILY EQUIPMENT COST
REPORTIS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED:_____ TESTED:_____ AMPLIFYING INFO._______________

___________________//o PJ £~______________________________________________

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: — GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SHE:

LIQUID: ____BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO:________/l/o/u/S-________________________

April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I.D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION
^ ^>o Cy ______

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDDC 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST
OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:
"

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC)._________________

April 6, 1993



17, COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDDC 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SHE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
SHE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTHLED TO COST
REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:

/f-7-

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATEET/
QUALITY CONTROL REPRESENTATIVE

April 6, 1993

(b) (6)

(b) (6)

(b) (6)



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

(CONTRACTOR'S NAME)

(CONTRACT NUMBER)

(SHE NAME AND LOCATION)

REPORT NO/h[T DELIVERY ORDER NO. - _________ DATE
WEATHER £/»7A///_ 'KAINFALL //x INCHES TEMP: MIN. YO MAX. (,/

7z
INSTRUCTIONS: THE CONTRACTOR SHALL SUBMH THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SHE AND/OR OFF-
SHE (INCLUDING A COMPLETE DESCRIPTION):

* ' *=>
51 T£- ^^^ C  .

April 6, 1993

(b) (6)

(b) (6)



2. WORK PERFORMED BY SUBCONTRACTORS ON-SHE AND/OR OFF-SHE (INCLUDE
A COMPLETE DESCRIPTION):

CO.

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDDC 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SHE AND OFF-SHE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SHE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:

April 6, 1993

(b) (6) (b) (6)



5 TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
MNHIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):

V t
o -

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:______________________

April 6, 1993

(b) (6)



8; COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDDC 2. THE DAILY EQUIPMENT COST
REPORTIS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER.
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
C O L L E C T E D : T E S T E D : AMPLIFYING INFO.

10. LISTTHE TOTAL QUANTITY OF WASTEWATER TREATED: ••———' GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT•y&

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SHE:

LIQUID: ____BBL/GAL SOLIDS: ____YDS/TONS

AMPLIFYING INFO:

April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

W QUANTITY ID. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDDC 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST
OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC).__________________

April 6, 1993



17, COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDDC 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND/OR OFF-SHE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
SHE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTHLFD TO COST
REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE

CONTRACTORS DESIG
QUALITY CONTROL RE ENTATTVE

April 6, 1993

(b) (6)

(b) (6)



RAPID RESPONSE QUALITY CONTROL DAD_Y REPORT

(CONTRACTOR'S NAME)

(CONTRACT NUMBER)

S_ LA.
(SHE NAME AND LOCATION)

REPORT N0.fr Vk DELIVERY ORDER NO. ^/ DATE
WEATHER ^yiTz-y^viV/RAINFALL — INCHES TEMP: MIN. ^ MAX.

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMH THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-STTE AND/OR OFF-
SHE (INCLUDING A COMPLETE DESCRIPTION):

N , _ * • * . . - - T--. . _î -i .o yi ,-* SJ . __, . .

AT

April 6, 1993

(b) (6)



2. WORK PERFORMED BY SUBCONTRACTORS ON-SHE AND/OR OFF-SHE (INCLUDE
A COMPLETE DESCRIPTION):

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SHE AND OFF-SHE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SHE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:

April 6, 1993



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
MNHIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):________________________

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:

April 6, 1993



8; COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDDC 2. THE DAILY EQUIPMENT COST
REPORTIS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
C O L L E C T E D : T E S T E D : AMPLIFYING INFO.

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: __HL__GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SHE:

LIQUID: ____BBL/GAL SOLIDS: ____YDS/TONS

AMPLIFYING INFO:

April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

NO
- 3

QUANTITY I.D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION
— 3(?cy /rC^S

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST
OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC)._________________

April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND/OR OFF-SHE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTTTT.F.r> TD COST
REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:i ~r&

of-
-C3/VJ

To

19. CERTinCATTON: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGN/
QUALITY CONTROL REP&ESENTATTVE

April 6, 1993

(b) (6)

(b) (6)



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

(CONTRACTOR'S NAME)

(CONTRACT NUMBER)

(SITE NAME AND LOCATION)

REPORT NO.#/7 DELIVERY ORDER NO. 3-f DATE
. 5 INCHES TEMP: MIN. V-3 MAX.

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMH THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE, ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE

\. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SHE AND/OR OFF-
SHE (INCLUDING A COMPLETE DESCRIPTION):

J /-o/qP oT^e-AI 77?

/3V

April 6, 1993

(b) (6)

(b) (6)



2. WORK PERFORMED BY SUBCONTRACTORS ON-SHE AND/OR OFF-SHE (INCLUDE
A COMPLETE DESCRIPTION):

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SHE AND OFF-SHE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SHE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:

April 6, 1993

(b) (6)

(b) (6)



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
MNTTIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):_________________________

'

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:

April 6, 1993



8: COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 2, THE DAILY EQUIPMENT COST
REPORTIS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER.
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
C O L L E C T E D : T E S T E D : _ _ _ _ _ AMPLIFYING INFO.

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: •—— GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SHE:

LIQUID: ____BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO:_______/l>c*o£-________________

April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
frWf*-

QUANTITY I.D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST
OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:
~

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC)._________________k

April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND/OR OFF-SHE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
SHE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTHLED TO COST
REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:

ct>.

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNA1
QUALITY CONTROL REPRESENTATIVE

April 6, 1993

(b) (6)



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

(CONTRACTOR'S NAME)

(CONTRACT NUMBER)

(SITE NAME AND LOCATION)

REPORT NO.^"^ DELIVERY ORDER NO. ^? _________ DATE
tfA RAINFALL >- INCHES TEMP: MIN. 3 MAX.

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMH THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SHE AND/OR OFF-
SHE (INCLUDING A COMPLETE DESCRIPTION):

£&L>T 1 L*>*> oPfte-'* TZ?

/s

April 6, 1993

(b) (6)

(b) (6)

(b) (6)

(b) (6)



2, WORK PERFORMED BY SUBCONTRACTORS ON-SHE AND/OR OFF-SHE (INCLUDE
A COMPLETE DESCRIPTION):.

f=t>(L

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SHE AND OFF-SHE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SHE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:

April 6, 1993



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
MNTTIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:

April 6, 1993

(b) (6)



8; COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 2. THE DAILY EQUIPMENT COST
REPORTIS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND OFF-SHE
INCLUDING SUBCONTRACTORS. 'AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER.
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED:_____ TESTED:_____ AMPLIFYING INFO.

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: __^HI__ GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SHE:

LIQUID: ____BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO:______M?

April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I.D. NO. MATERIAL N&NIFEsfNO. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDDC 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST
OF MATERIALS.

15. LIST ALL SAFETY VTOLATTONSOBSERVED AND CORRECTIVE ACTIONS:

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC).__________________

April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND/OR OFF-SHE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
SHE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTHT.F.n TT> POST
REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:

e>F-

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATEI
QUALITY CONTROL REPRESENTATIVE

April 6, 1993

(b) (6)



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

(CONTRACTOR'S NAME)

(CONTRACT NUMBER)

(SITE NAME AND LOCATION)

REPORT N0./Hf DELIVERY ORDER NO. _________ DATE
WEATHER^x/t; V^A^i RAINFALL _— INCHES TEMP: MIN. 35" MAX.

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMH THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SHE AND/OR OFF-
SHE (INCLUDING A COMPLETE DESCRIPTION):

April 6, 1993

(b) (6)

(b) (6)

(b) (6)
(b) (6)

(b) (6)

(b) (6)



2. WORK PERFORMED BY SUBCONTRACTORS ON-SHE AND/OR OFF-SHE (INCLUDE
A CXDMPLETEDESCRIPTION):

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDDC 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SHE AND OFF-SHE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SHE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:

April 6, 1993



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
MNTTIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):________________________

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTTNG REQUIRED:

April 6, 1993



8 COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 2. THE DAILY EQUIPMENT COST
REPORTIS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTinCATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
C O L L E C T E D : T E S T E D : AMPLIFYING INFO.

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: "—— GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . ^CATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SHE:

LIQUID: ____BBL/GAL SOLIDS: YDSflTONS

AMPLIFYING I N F O : A ^ £>

April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I.D. NO. MATERIAL, MANIFEST NO. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND OFF-SHE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST
OF MATERIALS.

15 LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:.

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC).__________________

April 6, 1993



17, COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SHE AND/OR OFF-SHE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
SHE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTHT.F.r> TO m.ST
REIMBURSEMENT.

18. ADDITIONAL •NTS,

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGN
QUALITY CONTROL REP ATTVE

April 6, 1993



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

(CONTRACTOR'S NAME)

- ?y- o- 0003
(CONTRACT NUMBER)

(SHE NAME AND LOCATION)

REPORT NO.^ DELIVERY ORDER NO. ?-? _______ DATE
WEATHER j^y/Ca»y RAINFALL - INCHES TEMP: MIN. Jf MAX- £+

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMH THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SHE (INCLUDING A COMPLETE DESCRIPTION):_______________________

GflAOCO A^^n^O C&^t-O^nt- /hr- J

April 6, 1993

(b) (6)



2. WORK PERFORMED BY SUBCONTRACTORS ON-SHE AND/OR OFF-SHE (INCLUDE
A COMPLETE DESCRIPTION):__________________________________

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SHE AND OFF-SHE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SHE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:

April 6, 1993



5 TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY.
I-INTITAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN): _________________.______

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:.

A///?

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTTNG REQUIRED:

April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTTTY I.D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SHE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST
OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC).__________________

April 6, 1993



17, COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
SHE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS
REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:.

ffc>j£c-r //

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

I April 6, 1993



ATTACHMENT B



m TAILGATE SAFETY MEETING
Division/Subsidiary

Date ____ /£-/£

Faci|ity

Time Job Number 74

Customer -ft*9* .Address:

Specific Location
Type of Work fls6£j-r»j

Chemicals Used

SAFETY TOPICS PRESENTED

Protective Clothing/Equipment 5'-rs:tt. -n>f faerJ

Chemical Hazards.

Physical Hazards. Si ft*

Emergency Procedures.

Hospital / Clinic

Hospital Address

phone ( ) Paramedic Phone

Special Equipment

Other

,
@ OK/O

NAME PRINTED
OS

Meeting conducted by:

Supervisor

NAMEUPR>JTED

-^v

ATTENDEES
SIGNATURE

(̂  ^-** /* *

SIGNATURE

Manager.
36-8-85



TAILGATE SAFETY MEETING
Division/Subsidiary ——

s 1/7/9?

Customer
Specific Location

Type of Work __

Chemicals Used

Facility

Time. Job Number

.Address:

Protective Clothing/Equipment.

SAFETY TOPICS PRESENTED

Chemical Hazards.

Physical Hazards.

Emergency Procedures.

Hospital /Clinic

Hospital Address

Special Equipment

phone ( Paramedic Phone (
Utsro*-«-

Other

AME PRINTED

G>

Meeting conducted by:

Supervisor

^

ATTENDEES
SIGN

SIGNATURE

Manager.
36-8-85



TAILGATE SAFETY MEETING
Division/Subsidiary

Date _____/Z X*

Customer

Specific Location

Type of Work __

Chemicals Used

Facility

Time. ~7co Job Number

-Address:

Protective Clothing/Equipment.

SAFETY TOPICS PRESENTED

///

Chemical Hazards.

Physical Hazards.

Emergency Procedures.

Hospital / Clinic

Hospital Address

£*-**- PhOne Paramedic Phone
U/fcry/w, £>.

Special Equipment

Other

NAME PRINTED

ft-

Meeting conducted by:

NAME

Supervisor

ATTENDEES

(

SIGNATUR

SIGNATURE

Manager.
36-8-85



TAILGATE SAFETY MEETING
Division/Subsidiary

Date ______ '

Facility

Time 070° Job Number

Customer .Address:

Specific Location

Type of Work —

Chemicals Used

Protective Clothing/Equipment

SAFETY TOPICS PRESENTED
&><*r-t H<W)

Chemical Hazards. /?Jft'Lrr*-

Physical Hazards. Sil f

Emergency Procedures. 9/1

Hospital / Clinic U far Je *'-•!*-

Hospital Address

phone ( Paramedic Phone ( ) 9 ///

Special Equipment

Other

PRINTED

A/

Meeting conducted by:

Supervisor

ATTENDEES

SIGNATURE

Manager.
36-8-85



TAILGATE SAFETY MEETING
Division/Subsidiary
Oato

Facility

Job Number __^

Customer

Specific Location
Type of Work fl-S/3tg$'~&-5

-Address:

Chemicals Used

SAFETY TOPICS PRESENTED

Protective Clothing/Equipment 5*7"
A>

Chemical Hazards.

Physical / P >Til\(> ,~

Emergency Procedures.

Hospital / Clinic
Hospital Address ll*l

Special Equipment __

.cA^re£phnnp ( }_f j

/3Z .
Paramedic Phone (

Other

ATTENDEES
NAME PRINTED

r

<^L^ x SIGNATU
-&M* " ^^ )~~~~<^.

Meeting conducted by:

Supervisor.

PRINTED

Manager.

SIGNATURE

36-8-85



TAILGATE SAFETY MEETING
Division/Subsidiary

Date ___L

Faci|ity

Tim* .InhNi.mhPr

Customer .Address:

Specific Location .

Type of Work A.<?ff&57?>S>

Chemicals Used

Protective

SAFETY TOPICS PRESENTED

7~t>£,

Chemical

Physical

Emergency Procedures.

Hospital /Clinic

Hospital
Special Equipment

( )-
// Paramedic Phone ( ) f / /

Other

r>

Meeting conductedJjy:

Supervisor

ATTENDEES
NAME PRINTED

o A \ » r) K-A g/M fc>/^6M' o

IGNATURE

t^/ /J. 2LJg
•^•-y^

SIGNATURE

Manager.
36-8-85



TAILGATE SAFETY MEETING
Division/Subsidiary

Specific Location

Type of Work .

Chemicals Used

Facility

.inh isi..mh«r

L>

Protective r.inthina/Fn..iPmpnt

SAFETY TOPICS PRESENTED

Chemical

Physical

Emergency Procedures.

Hospital / Clinic

Hospital
Special Equipment

Paramedic Phone ( ) *'

Other

NAME PRINTED

Meeting conducted by:

s..ppr.i.-nr

N?ME PRINTED

IGNATURE

SIGNATURE

Manager.
36-8-85



TAILGATE SAFETY MEETING
Division/Subsidiary
n... /

Customer

Specific Location

Type of Work T

Chemicals Used

Faclli,y

Time Job Number

Protective Clothing/Equipment

SAFETY TOPICS PRESENTED
5 X

Chemical Hazards.

Physical

Emergency Procedures.

Hospital / r.iinir^£5T

Hospital

Special Equipment

( ) Paramedic Phone (

Other

ATTENDEES
NAME PRINTED

Meeting conducted by:

Supervise

/ NAM"S7t3^s^ Aisor o———— v

SIGNATURE

Manager.
36-8-85



Division/Subsidiary

TAILGATE SAFETY MEETING
RE£? _*>*£- Facility fr 7TS

Customer

Specific Location

Type of Work

Chemicals Used

O Job Number

-Address:

/r^D

Protective

SAFETY TOPICS PRESENTED

/A) "2-o/Q-T

Chemical Hazards foroT/trA>/

Physical Hazards., . $L,f,

Emergency Procedures. IJI

Hospital / Piini

Hospital

Special Equipment

Al£b. Paramedic Phone (
yAl/£, b _

Other

NAME PRINTED

Meeting conducted by:

Supervisor

ATTENDEES

Manager.

SIGNATURE

SIGNATURE

36-8-85



TAILGATE SAFETY MEETING
Division/Subsidiary

Customer

Specific Location

Type of Work Af f3&57T>S

Chemicals Used

Facility

Time. Job Number.

.Address:.

Protective rinthing/PqnipmPnt

SAFETY TOPICS PRESENTED

T*-£. foffT*

Chemical

Physical Hazards.,

Emergency Procedures.

Hospital / nii

Hospital
Special Equipment

// Paramedic Phone ( )

Other

><~> i //

ATTENDEES

Meeting conducted by:

Supervisor Manager.

SIGNATURE

36-8-85



TAILGATE SAFETY MEETING
Division/Subsidiary

Date /

Customer

Specific Location

Type of Work

Chemicals Used

Facility

Job Number
AririraM.

Protective

SAFETY TOPICS PRESENTED

Chemical M.™-H. C C.

Physical Hazards-,

Emergency Procedures.

Hospital / r.ii
Hospital

Special Equipment

Phone Paramedic Phone (

Other

NAME PRINTED

L>L

Meeting conducted by:

NAME

Supervisor

ATTENDEES

Manager.

SIGNATURE— 1- ,

SIGNATURE

36-8-85



TAILGATE SAFETY MEETING
Division/Subsidiary

Job Number

Customer '/T> fr£-3po*J5e
Specific Location

Type of Work

Chemicals Used

Protective Clothing/Equipment

SAFETY TOPICS PRESENTED

Chemical Hazards.

Physical Hazards.

Emergency Procedures.

Hospital / Clini(

Hospital

Special Equipment

*PhnnP ( Paramedic Phone (
W

Other

A/) px?/.
/ ' /

Meeting conducted

ATTENDEES

Supervisor Manager.

SIGNATURE

36-8-85



TAILGATE SAFETY MEETING
Division/Subsidiary

Date & I (if 1-

f/
Time. Job Number

Customer ress:

Specific Location

Type of Work

Chemicals Used

SAFETY TOPICS PRESENTED

Protective Clothing/Equipment

Chemical Hazards.

Physical Hazards-^

Emergency Procedures.

l / r..n.

Hospital
Special Equipment

Paramedic Phone ( //

Other

AME PRINTED

Meeting conducted by:

Supervisor

NAME PRINTED

ATTENDEES

SIGNATURE

Manager.
36-8-85



Division/Subsidiary
/ 3

TAILGATE SAFETY MEETING
Pi

Customer

Specific Location

Type of Work

Chemicals Used

Facility i
Tim* 67^° Job Number

ress:

Protective Clothing/Equipment

SAFETY TOPICS PRESENTED

Chemical Hazards

Physical Hazards

Emergency Procedures.

Hospital
Special Equipment

, }uP, Tflf-f,

Paramedic Phone (

Other

NAME PRINTED

Meeting conducted by:

Supervisor.

NAME PRIMTf D

ATTENDEES

Manager.

SIGNATURE

SIGNATURE

36-8-85



TAILGATE SAFETY MEETING
Division/Subsidiary

n,t»

Faci|ity

Customer

____________
////4 ̂  - RfrP/ D

Tim*- job Number

Specific Location

Type of Work

Chemicals Used

Protective Clothing/Equipment

SAFETY TOPICS PRESENTED

0QVT5.

Chemical Hazards-

Physical

Emergency Procedures.

Hospital / Clini

Hospital Address—

Special Equipment

tit paramedic Phone (
C.&+JT&4.

Other

Meeting conduct

Supervisor

ATTENDEES
NAME PRINTED

NAMEJINTED

/ \_ _
V_/

SIGNATURE

SIGNATURE

Manager
36-8-85



TAILGATE SAFETY MEETING
Division/Subsidia Facility

Job Number 9 £><?

Customer Address:

Specific I nratinn Ill

Type of Work

Chemicals Used

SAFETY TOPICS PRESENTED

Protective Clothing/Equipment J

Chemical Hazards.

Physical Hazards-

Emergency Procedures.

Hospital / Clinic

Hospital

hone ( ) Paramedic Phone (

Special Equipment

Other

ATTENDEES

Meeting conducted by:__

Supervisor

SIGNATURE

Manager.
36-8-85



TAILGATE SAFETY MEETING
Division/Subsidiary

nan. >

Customer l D

Specific Location

Type of Work

Chemicals Used

Faci,ity

Job Number

Address:

Protective rinfhing/Fn..ipmflnt

Chemical Hazards.

Physical Hazards.

Emergency Procedures.

Hospital / Clinic

Hospital

SAFETY TOPICS PRESENTED

Special Equipment

( ). Paramedic Phone ( ) f / /

Other

NAME PRINTED

.._

Meeting conducted by:

NAME BflTTOTED '

Supervisor

ATTENDEES
SIGNATURE

SIGNATURE

Manager.
36-8-85



ATTACHMENT C



December 3,1999

Re: Agreement on Driveway Repair - Site #1138
Property Located at 

Dear :

You have notified the U.S. Environmental Protection Agency (USEPA) of your dissatisfaction
with the repair made to the concrete driveway at your residence. In order to be responsive to
your concerns, the USEPA through its contractor and other federal agencies, has agreed to rectify
the issue.

The USEPA agrees to extend your driveway a distance equal to the quantity of concrete which
had been previously agreed to be removed and replaced. This extension of the reinforced
concrete driveway will be installed to match the existing grade of the current slab and to properly
drain water.

The USEPA's offer is contingent upon your acceptance of the terms and conditions as set forth in
this letter agreement:

(a) Upon signature of this agreement, USEPA will authorize its contractor, IT
Corporation (IT) to begin preparing the area for placement of the concrete slab.

(b) By signing this agreement, you are releasing the United States, the USEPA, any
agency of the United States, or any contractor or subcontractor of the United States
for any and all actions relating to the placement of this concrete slab or the

existing slab currently in place.

(c) By signing this agreement, you are agreeing that this placement of the concrete slab is
compensation in full and complete satisfaction of any and all claims that you may
have, now or in the future, whether known or not to you at this time.

Your signature below constitutes your acceptance in full to the terms o/this lette^agreement.

 / Greg Wagner, USAGE
On behalf of the USEPA

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)



ATTACHMENT D



SITE #101



Tracking Number

FIELD DATA SHEE*

40? /2«} \ aj'-r
Site Information:

Occupant:  " Inwrv

" ("S&\ ^^ )"
ie*«- 

Mten W&t-hjfeAQ }LA ' ^ —— "
PhoneNo,:  ,:̂  J

Owner Name. Address, and Phone No. if Different Than Occupant:

Site Description:
I) Description of property (circle)v' single home; duplex; business; school; daycare; church;

' vacant house; vacant lot', outer- — - — — •"'"'

2) Problems accessing yards (circle): locked gate; gate; dogs; ot
resolution: L „. __.,_

her .xyo

f_^f^ S ' fcl

3) Underground utilities installed by owner? (circle); ^noy water, gas; elteliic; cable TV;
«epric fnnk; Other _. . . . . . . . . . .
Note location on site sketch.

4) Is aj»y underground ACM present? (circle): yes; /'npj/don't khqw
TF yes , r>ij»e on sjte sketch. How deep? ,

Site Sketch: A ^ ^ ^

»,->•— - " ^-J"-
^ 5 - © I'3' e

/ ^Ll1 
'" 

COA'CWl!
?1

s/1 j. . y (>• vj

* i

s
r'fencA*

i k

^

\.
-(TDEM//J.LM: ^ ^ -';:; .

 
Estimated Volume of ACM: ^1^^"^
Comments: s

<&\\ * {*>&

Date/Time of Interview: Acco^i

Team Members:

Craiit?id(cirUe); /ye^Vno^'
\^J^

/

09-0101-510

ZT/R'd 956'OH >iooyo laoj wdsz-.t?

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)(b) (6)



v J vuu

666T'AT'AON

(b) (6)

(b) (6)

(b) (6)

(b) (6)



SITE #531



———————————————;——-—-——————?.tgf Cenirvl fAu'j', C-/J ———————————EMSL A nalyticalf Inc. HOMO* ™ nw
Phone: (713) 686-3635 Fax: (713) 686-3645

<Attn.: Amanda Bordelar
Ecology & Environmental
11550 Newcastle Avenue
250
Baton Rouge, LA 70816

Tuesday, January 11,2000

Ref Number: TX0040

POLARIZED LIGHT MICROSCOPY (PLM)
Performed by EPA 600/R-93/116 Method*

Project: 020601RAXX-WESTBANK ASBESTOS

Sample Location Appearance
Sample

Treatment
ASBESTOS

% Type
NON-ASBESTOS

Fibrous % Non-Fibrous
WBS1053-G01

WBS1053-G02

WBS1053-G03

WBS531-G03

WBS2029-G01

WBS992-G05

Brown
Non-Fibrous
Homogeneous

Brown
Non-Fibrous
Homogeneous

Brown
Non-Fibrous
Homogeneous

Brown
Non-Fibrous
Homogeneous

Brown
Non-Fibrous
Homogeneous

Brown
Non-Fibrous
Homogeneous

Crushed

Crushed

Crushed

Crushed

Crushed

Crushed

3% Chrysolite

2% Chrysotile

5% Chrysotile

2% Chrysotile

30% Chrysotile

2% Chrysotile

97% Other

98% Other

95% Other

98% Other

70% Other

98% Other

Comments: For all obviously heterogeneous samples easily separated into subsamples. and for layered samples, each component is analyzed separately.
Also. "# of Layers" refers to number of separable subsamples.
• NY samples analyzed by ELAP 198.1 Method.

Carlos D. Salinas
Analyst

Approved
Signatory

Disclaimers PLM has been Known to miss asbestos in » small percentage of samples wtiich contain asbeste*. Thus negative PLM retuts cannot be
guaranteed. EMSL suggests that samples reported as <1H or none detected be tested with either SEW or TEM. The above lest report relales only to
the items tested This report may not be reproouced. except in fun. without written approval by EMSL The above lest mud not be used by the client to
claim product endorsement by NVLAP nor any agency of the United Slates Government. Laboratory is not responsible for the accuracy of results when
requested to physeaHy separate and analyze layered samples
Analysis performed by EMSL Houston (NWAP Air and Buk *102106. Texas Depl of Health 130-0159)



SAMPLE ANALYSIS CONFIRMATION
USEPA START TEAM '• /

•. ••'.' •'•'• - . • ' ' . •••*
;••:;. •;• ' • i': [: ' ' •

FY.I:

SITE//

•. :

'.'•!. '•..-•
..:'

\. ' j '

ADDl^SS: k',v
LA

THE SAMPLE ANALYSIS RESULTS FOR THE ABOVE REFERENCED SITE WERE RECEIVED AND . ''.';
WERE EVALUATED DY THE USEPA START TEAM ON m *W*rh_Al KSulfa K»*^MJ% *M*I% f'

*: O •! .* i'
' ' I -, ]) ;

BASED ON AN EVALUATION OF THE ANALYTICAL DATA, WE RECOMMEND THE FOLLOWING ; j !|,
ACTION: ' ' • ' ' "'" ;:';::' '

/ / S>x^ • • • .

: _J_ _£_ __ _____ __^^ __! _ ' • 'A. PROCEED WITH RESTORATION

D. FURTHER ACTION NECESSARY:

06-0531-560
AUTHORIZED EPA/START REPRESENTATIVE

(b) (6)

(b) (6)

(b) (6)



Tracking Number.

FIELD DATA SHEET 1

o

Site Information:
Occupant:  Intervie'

Address:  4-W^

Phone

Owner

No.: 

Name, Address, a

wee:

^o^ i noof^y

Site Description;
1) Description of property (circle): single home; duplex; business; school; daycare; church;

vacant house; vacant lot; other _________________________________________________________

2) Problems accessing yards (circle): locked gate; gate; dogs; other.
resolution: __________________________________

3) Underground utilities installed by owner? (circle): no; water; gas; electric; cable TV;
septic tank; other ________________________________________
Note location on site sketch.

4) Is any underground ACM present? (circle): yes; no; don't know
If yes, note on site sketch. How deep? _________________

Site Sketch

Estimated Volume of ACM:

Comments:
<+<- r-5

Date/Time of Interview: I///2. j 16' 1 0 Access Granted (circle): no

Team Members:

06-0531-510

(b) (6)

(b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6)



TRACKING # 5p SITE SKETCH ADDRESS:

N £
vxcr-fk

RESTORATION: A
B
C

ARRIVAL:
DEPARTURE:

UPDATED: "// /

COVER THICKNESS
(?) 2-3" f"ACn.

ri «f
\L.So f

6" -..«,/.£-.•«

RESTORATION
APPROVED BY; OSC/ACE

TEAM:

DATE:

DATE: 7

OWNER

TO IT DATE: / /

<"° D
l*44j

ATE: / /

(b) (6)

(b) (6)

(b) (6)



Tracking //:.

CONSENT 1'OU ACCESS TO PROPERTY
WESTHANK ASBESTOS SITE

Property Owner's Na
Property Address: 

'S(nlr./7.ip; IjA^lfY. l'(\ TQTv^ Phone Nuinber(s)

I hereby consent to officers, employees, and parties authorized by the United States
Environmental Protection Agency (EPA) entering and having" continued access to my property for
the following purposes:

1. The taking of such soil, water, and air samples as may be determined to be necessary;

2. Other actions related to the investigation of surface or subsurface contamination.

3. The performance of a response action including, but not limited to, the following actions:

a. Use of mechanical equipment (e.g. small bulldozers, backhoes, or trackhoes and
trucks) on (he property;

b. Removal of asbestos-contaminated material from the property;1 i
c. Replacement of removed asbestos-containing material with a like-material (i.e.,

clean fill, cixishud limestone) and regrading of the replaced material to the
property's original grade;

d. The replacement with locally-available vegetation of any sod, bushes, or trees
whose removal was a necessary part of the removal action, and;

e. The taking of other actions necessary to migrate releases or threats or releases of
hazardous substances, pol lutants or contaminants from the property.

I realize lhat these actions arc undertaken pursuant to EPA's response responsibilities
under the Comprehensive Environmental Response, Compensation, and Liability Act, as amended
(CERCLA), 42 U.S.C. § 9601 ej sen. Under those authorities, EPA can only remediate
hazardous substances located on such a property.

This written permission is given by me voluntarily with knowledge of my right to refuse
and without threats or promises of any kind. By signing this access agreement I am not waiving
any rights in law or in equity I may have against any person or party in connection with the
response action EPA will perform .

DATE SIGNATURE

06-0531-520

(b) (6)

(b) (6)

(b) (6)

(b) (6)



TRACKING # SITE SKETCH ADDRESS:

UPDATED: / /

NOTES: COVER , THICKNESS

<-*. TL

RESTORATION: A:

ARRIVAL:
DEPARTURE:

TEAM:

06-0531-530

RESTORATION APPROVED BY: ATE;
DATE:

fa

(b) (6)

(b) (6)

(b) (6)

(b) (6)



04/16/1938 13:18 3175785894 EMSL

_ ff^ . _EMSL Analytical, Inc.
v '

6330 EMU 7StA Street, Sto/W 152

(317)
Aftn.: Alma Rlllera
Ecology & Environment
11550 New Castle Avenue
Suite 250
Baton Rouge, LA 70816

46250
Fax (317) 570-5894

Friday, April 10. 1998

Ret Number; IN981016

POLARIZED LIGHT MICROSCOPY (PLM)
Performed by EPA 600/R-93/116 Method'

Project 020601 - WESTBANK ASBESTOS

SAMPLE
SAMPLM

LOCATION APPEARANCE TREATMENT

WM1730G01
j 

Brown
Non-Fibrous

ASBESTOS
% TYPg

\ < 1H Crvytotlto

WROUS

' Brown
,NotvF)brout

WBS1730G02

'WB51730G03 

IW8S130O01  Brown

Brown
Ncivftroo*

Ho<no9«ne..i

[wB6i"_9e<301 'Brown
i 

Brown

JGrushtd

j
..i.

'CruiKed

Crushed

CruthMl

.1 ......

Crusned

< IS

2H Chry»o_ki
<1HCrocidolto

1%Chry»olil8
1% Croctdoltrt

1 -

! <

Homogeneous

Non« D«t*o(ed

K NQHF1BROW

60% Quartz
JO* Other

«OH Quartz
Other

QuifU

76S Quarts
20*otntr

90% Quartz
20HOtn«r

SOKQuwtz
ZOHOtner

Commtnt*: For ill obvtou-ry hettrogeneoui eampMt enfiy Mptreted into subumpto. ind for lay*r*d Mmpto-, §ach component It a«iily_«4 ••paratory.
Atoo, "* o* Uyar_' ref*» to numb4r of Mcurtble
• NY ump<M §ta« an*yz0d by EUAP 1«_-1 Metnod

iraar«fPhllllD$
Anolysf

Approved
Signatory

OUeMm«* PIM hM b*«n Ww*n to mla M!bwio« m « mM 0*i_*
r IDv t-ct «<»M fhouW M Mitad win MOW 8CM _f T«K •!)» »twv* «*M Mp«t ™_«M »my tt »<* Ivn* MtiM.

<my arty b» f»pfe»x«a » fall •» wrta»n _PW«I by iM8L Th» «t>ov« t-H »--u nc> b« u»«a by r» «C»n to dii-i produel trtda t^mrri »y
Ml -NVUV r«r*ru w_1 HVUV tof* miM ocnt«n « H«M On* Mpwlv* to M «*U.

-570 J

(b) (6)



at/ IB/ i j; JLO Oi f D JUDO34

^ / u » I TAnalyticaL Inc.
Atfn.: Almo Rillero
Ecology & Environment
1 1550 New Castle Avenue
Suite 250
Baton Rouge. LA 70816

6330 East 75th Street, Suite 152

Phone (3 17)570-5,92 Fax (3 17) 570-5894

Fr1daVi April , 0 , 998

Ref Number: IN981016

POLARIZED LIGHT MICROSCOPY (PLM)
Performed by ERA 600/R.93H 1 6 Method*

Project: 020601 - WESTBANK ASBESTOS

SAMPLE LOCATION

!WBS1823G01

APPEARANCE

Brown
Non-Fibrous
Homogeneous

Brown
Non-Fibrous
Homogeneous

SAMPLE
TREATMENT

Crushed

!Crushed

NONASBESTOg
% TYPE H FIBROUS X NONFIBROU*

< 1% Chrytotil* ( 80% Quartz
• 20% Other

None Detected 80% Quartz
20% Other

Comments: For all obviously heterogeneous samples easily separated Into Subsamples. and for layered samples, each component 1$ analyzed separately.
Also, "* of Layers" refers to number of separable subsamples.
* NY o«mpl«9 also analyzed by ELAP 198-1 Method

Analyst
Approved
Signatory

PIU hot De«n Known to miu asbuloi in a tmall parcsrtA^* of un̂ Ui »fi« î ccnt»n itMMe*. THra rwg>iiv» PLM renjM oArvwt
M guarantee) Floor HIM mt wpw (nouU be MOM) viUt tilhv SEM or TEM TtM Ibov* I«H raporl r«l»m only to ffM lOmi t»l»d. TK. -.port
may only M reproduced n tun with «ria»n gpprovtl 6y EMSL The above mi mutt not M uMd br *» dierx to d>im produel «noori«(n*ni by
NVLA^ 1101 any *jencr of tne UrtuM SLUM Oov«mm«m All TJVLAP" r*pont *rtf> KVLAP kxjo mutl c«ft(»n .(luit one iior-M* lo be vtM.
Lsborjlory ii not r»K>C»1»|O|« tor the tccuncy of rctiifn «tt*n r»gu«lt*0 to tfiyila>ny teoarale end •nalyz* Uy«r«d tamolci
Ar-ly»> Q«ftOfm»d by EMSL of lndi--iepoM> (NVIAP Ay erxl Bulk «200t»»-0).

(b) (6)



mINTERNATIONAL
TECHNOLOGY
CORPORATION

By-
Chkd.By___Date.

Rnhjprt ffGSto*.*/-/*** Slfg $?>\ RhPPt No

. Proj. No.

!o
.of.

A/o To

SlD-LiOAMC.

06-0531-590

(b) (6)

(b) (6)



sjrj£ £' >î '' \^i? ir • iiTirr i ii'.i' "'••^^ V«l-' *i''"""i ^r-j- £ 4;' \i \ii

i< t̂\ icm> f 5^—^ •£•" /^ f _*=*li *• ^i/ ?, |̂ ' t' !„ ^^ <^ 5 6^ 3 ff\

ADDRESS:

ACM LOCATED BENEATH:

AP?R. CRAWL SPACE HEiGTK

DESCRIPTION OF ACM

PERCENT OF AREA. (ACM)

HOUSE
[SHED

1®'.

JCHUNKS
| POWDER

IS.AB

Team Members

06-0531-540

(b) (6)



/-) DRIVER: PLEASE SIGN HERE

* *A..
Printed on recycled paper

J'e f f exilian PAT i sh i.'anc! f :i. 11
5800 H:u:|hway 90 West
Avondaj.t-., LA 70094-

Pay a:; 01 of 01

ORIGINAL

&^'r.'i.

B a

IT C
P» 0.,
TORE

IT C
15 Y
HAVE
I., T
DEL I
PART

fifS'S/'i

-,«v;;.

s s;::

DRP
BOX
AHC

OR!-'
ARD

A
HI;;:
'v'ER
B\-\

«5;Hltti;EFhNAME •;. ' - - 1 ";•>:• - • . . ' ; ;'TRU(§K'#-y. :OPERATGiiR; E:

QUIPMEHT CO., „ INC, a 5 SHERR'i

ORATION Gi:<(
£995 TA!:

, - - • ^ .— . y% . <-^ .-•;. ;:,- ^ ••: o r.̂  i';.\ j ;-'i |';.'t
1... Ij '...-f ! ^ .: '..)•-..'(.' .? *...*•-.} *-.J '...'

NE"
ORATJi^N 0001«0?;>

S
GOOD DAY ! 1 !
DEK'EE BERT1EY 'CHAT THE WASTE I
ED ORIGINATED Ii-1 JEEEEESON
ONL.Y... PD;

•• •?• \ ;IIi:ilft"At;::: ;̂ ;siqypeES2. • •;• ,•" a •;;; - ̂ .̂ t ;r;g? ̂  t: •' ';:i;' ;.' : .. ;

. - TIMEsIN" v : ; -̂ vflHE^Pî li
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' !.. bs.. s 30,1S0.,00
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541 -OUT OE P'ARISH WST / TONS
h!0 TAX CHARGED
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15,, 09

x;iuic A^si lOPfe?
;̂JFI b M W UJTI t:"J

-TONS *E5,,000

^

$377., c>S

*377.. 25



STATE OF L..QUISIAMA NOT,, ID; LAOOSi?
DEPARTMENT Or ENVIRONMENTAL DUALITY \

AIR QUALITY DIVISION i
P,,0. Box 82135 i

Baton Rouae, Louisiana 70884-2133 j
-, ASBESTOS DISPOSAL VERIFICATION FORM ^ PRIORITY:

;*#*** *:*.*******•*****'********* * ****************:************" * ********#4#**#**$* * *
PROJECT LOCATION/STREET ADDRESS/ZIP 3) ISSUE DATE f)

PROJECT PHONE'

4) EXPJFvATlQN DATE

i CONTRACTOR'S NAME/MAILING ADDRESS/ZIP
IT CORPORATION2790 MOSS IDE;: BI.VD
PITTSBURGH., 1 514/>-

i CONTRACTOR'S PHONE 4:i.2--858--33O^

7)

B)

PROJECT START DATE

PROJECT COMPLETE DATE

OWNER'S NAME/MA I L I NQ ADDRESS/ZIP 11} ESTIMATED ACM QUANTITY

i
)) OWNER PHONE S04";-436-0152

S) PRINTED/TYPED NAME

12) DESIGNATE DISPOSAL SITE

.14) SIGNATURE

I*****.***-****************** A Owner/ Operator
>) WASTE TRANSPORTER

B&8 EQUIPMENT

16) QUANTITY
SHIPPED0 2. cy

17) DATE PROJECT
COMPLETED
/z/7/r?

») . AL, SITE

DATE SHIPPED
^AhiL

SHIPPING CLASSIFICATION

CERTIFICATION: I 'hereby declare that the content, .of this consignment are fully and
accurately described above by proper shipping name and are classified, packed, (harke
and labeled, and are in all respects in proper condition for tran&port by highway
according to applicable international and government regulation-.

)) Printed Names
,. ) Signature:

......
Da tei:

(ft *. ft ***** ̂ **#*** *,* * * * *̂  * * % * * $ * * T r an s por t e r ****$**$****'« * * | **.#****** *̂.* * * * * Ujyt;
•:), DATE RECEIVED 23) DATE DELIVERED ' ,,d-

-. *
" >

PRINTED/TYPED NAME 25} SIGNATURE

Xcx
'

>) DATE BUR I ED /P /

* * » * * *Land fill******:^*************!);********)!!***))!**
27 ) QUANT ITY RECEIVED 4, 6

3) PRINTED/TYPED NAME 29) SIGNATURE

-/V V ' /
i************** * * ****** *************)(!****))(* *(* *"**)(: ft********* *'*******•** *lf* *******
» SPECIAL CONDITIONS OR COMMENTS:

SPIESi WHITE-DEQf GREEN-OWNER? YELLOW-LANDFILLj PINK-TRANSPORTER 5 BOLD-OWNER

(b) (6)



SITE #992



————————————-——;——-—=——————:M t Cenrnt Pkwy, C-13———————————EMSL Analytical, Inc. ««.««., ™ 77092
Phone: (713) 686-3635 Fax: (713) 686-3645

<Attn.: Amanda Bordelar
Ecology & Environmental
11550 Newcastle Avenue
250
Baton Rouge, LA 70816

Tuesday, January 11,2000

Ref Number. TX0040

POLARIZED LIGHT MICROSCOPY (PLM)
Performed by EPA 600/R-93/116 Method*

Project: 020601RAXX-WESTBANK ASBESTOS

Sample Location Appearance
Sample

Treatment
ASBESTOS

% Type
NON-ASBESTOS

Fibrous Non-Fibrous
WBS1053-G01 Brown

Non-Fibrous
Homogeneous

Crushed 3% Chrysotile 97% Other

WBS1053-G02 Brown
Non-Fibrous
Homogeneous

Crushed 2% Chrysotile 98% Other

WBS1053-G03 Brown
Non-Fibrous
Homogeneous

Crushed 5% Chrysotile 95% Other

WBS531-G03 Brown
Non-Fibrous
Homogeneous

Crushed 2% Chrysotile 98% Other

WBS2029-G01 Brown
Non-Fibrous
Homogeneous

Crushed 30% Chrysotile 70% Other

WBS992-G05 Brown
Non-Fibrous
Homogeneous

Crushed 2% Chrysotile 98% Other

Comments: For all obviously heterogeneous samples easily separated into subsamples, and for layered samples, each component is analyzed separately.
Also. "# of Layers" refers to number of separable subsamples.
• NY samples analyzed by ELAP 198.1 Method.

Carios D. Salinas
Analyst

Approved
Signatory

A
Disclaimers: PLM has been known to miss asbestos in a small percentage of samples which contain asbesto*. Thus negative PLM result cannot be
guaranteed. EMSL suggests that samples reported as <1S or none detected be tested with ether SEM or TEM. The above lest report relates only to
the items tested This report may not be reproduced, except in M. without written approval by EMSL The above lest mutt not be used by the ctart to
claim product endorsement by NVLAP nor any agency ol the Untied Slates Government. Laboratory is not rnponsfcte for Vie eccu/acy of results when
requested to physcaBy separate and analyze layered sample*.
Analysis performed by EMSL Houston (NVXAP Air and Buk *102106. Texas Oept of Heallh »3O-01S9)



WESTBANK ACM REMOVAL PROJECT
SAMPLE ANALYSIS CONFIRMATION

USEPA START TEAM

FYl:

SITE// ADDRESS:

Matr-.ro .

THE SAMPLE ANALYSIS RESULTS FOR THE ABOVE REFERENCED SITE WERE RECEIVED AND
WERE EVALUATED BY THE USEPA START TEAM ON ________________

BASED ON AN EVALUATION OF THE ANALYTICAL DATA, WE RECOMMEND THE FOLLOWING
ACTION:

GRID/ / : 1 2 3 4 5 6 7 8

A. PROCEED WITH RESTORATION: __ __

B. FURTHER ACTION NECESSARY: ^<

07-0992-560

AUTHORIZED HP A/START REPRESENTATIVE

(b) (6)

(b) (6)

(b) (6)



WESTBANK ACM Kisiviu v AJU j.
SAMPLE ANALYSIS CONFIRMATION

USEPA START TEAM

FYI:

SITE// ADDRESS:

. La

THE SAMPLE ANALYSIS RESULTS FOR THE ABOVE REFERENCED SITE WERE RECEIVED AND
WERE EVALUATED BY THE USEPA START TEAM ON 3

JJASED ON AN EVALUATION OF THE ANALYTICAL DATA, WE RECOMMEND THE FOLLOWING
ACTION;

GRID//: 1 2

A. PROCEED WITH RESTORATION: \S,

B. FURTHER ACTION NECESSARY:

7 8

07-0992-560

AUTHORIZED EP A/START REPRESENTATIVE.

(b) (6)

(b) (6)

(b) (6)



Tracking Number.

O FIELD DATA SHEET 1

Site Information:
Occupant: Interviewee:

Address:

Phone No.:

Owner Name, Address, and Phone No. if Different Than Occupant:

Site Description:
1) Description of property (circle): (^Tingle home;]) duplex; business; school; daycare; church;

vacant house; vacant lot; other"" •

2) Problems accessing yards (circle): (TockedalK gate;
resolution:

other.

3) Underground utilities installed by owner? (circle): no; water; gas; electric; cable TV;
septic tank; other._________———————————————————;—————-—-———
Note location on site sketch.

4) Is any underground ACM present? (circle): (V«T) no; don't know
If yes, note on site sketch. How deep? _

Site Sketch:

Estimated Volume of ACM:,

Comments:

Date/Time of Interview: Access Granted (circle):/ yes:/ no

Team Members: C*tt4/f M> 07-0992-510

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)



TRACKING * SITE SKETCH ADDRESS: 

RESTORATION: A:
B:
C:

ARRIVAL: /$6&
DEPARTURE; /g/0

RESTORATION
APPROVED BY: OSQ/ACE

COVER THICKNESS
> \

2-

TEAM:

DATE: / / OWNER

DATE: '7/C?3/ 7 7 TO IT DATE: / /

DATE:

' l/^^

_?_^
/ 7

(b) (6)

(b) (6)

(b) (6)

(b) (6)



CONSENT FOR ACCESS TO PROPERTY
WESTBANK ASBESTOS SITE

Property Owner's Name: 
Property's Address:
State/Zip:_£jQ ______ Phone Humberts):

I hereby consent to officers, employees, and parties authorized by the United States . •
Environmental Protection Agency (EPA) entering and having continued access to my proper! for the
following purposes:

1. The taking of such soil, water and air samples as may be determined to be necessary;

2. Other actions related to the investigation of surface or subsurface contamination;

3. The performance of a response action including, but not limited to, the following actions:

a. Use of mechanical equipment (ej>. small bulldozers, backhoes, or trackhoes and
trucks) on the property;

b. Removal of asbestos-contaminated material from the property;

c. Replacement of removed asbestos-containing material with a like-material (i.e., clean
fill, crushed limestone) and regrading of the replaced material to the property's
original grade;

d. The replacement with locally-available vegetation of any sod, bushes, or trees whose
removal was a necessary part of the removal action, and;

e. The taking of other actions necessary to mitigate releases or threats of releases of
hazardous substances, pollutants or contaminants from the property.

I realize that these actions are undertaken pursuant to EPA's response responsibilities under
the Comprehensive Environmental Response, Compensation, and Liability Act, as amended
(CERCLA), 42 U.S.C. § 9601 et seq. Under those authorities, EPA can only remediate and restore
contaminated property, and it legally cannot improve a property beyond removing hazardous
substances located on such a property.

This written permission is given by me voluntarily with knowledge of my right to refuse and
without threats or promises of any kind. By signing this access agreement I am not waiving any
rights in law or in equity I may have against any person or party in connection with the response
action EPA will perform.

-?
DATE SIGNATURE /

07-0992-520

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)



TRACKING # SITE SKETCH ADDRESS: 

UPDATED: / /

RESTORATION: A:
B.'
C:

ARRIVAL:
DEPARTURE:

TEAM:

COVER THICKNESS

? 'V///•/•
1' c<o

07-0992-530

Lfm. RESTORATION APPROVED BY:

DATE: 1 I I \ I

: g f l f 9*7

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)



TRACKING * SITE SKETCH ADDRESS: 
UPDATED:

NOTES:
N (NTS)

RESTORATION: A:
B:
C:

ARRIVAL; 'Vi •'"•;•
DEPARTURE: \\'^

TEAM:

COVER THICKNESS

t.

RESTORATION APPROVED BY:

DATE: 4 / t

07-0992-530

DATE:

I o *MI*

(b) (6)

(b) (6)

(b) (6)

(b) (6)



EMSL Analytical, Inc.
PkOHtQI7)

Attn.: Maggie Lin
Ecology & Environmental
11550 New Castle Avenue
Baton Rouge. LA 70816

Fax (317) 579-5994

Wednesday, August 27, 1997

Ret Number IN97909

MICROSCOPY (PLM)
Performed by EPA OOO/R-es/lte Method*

Project 020601 RAG! WC8TBANK ASBESTOS

SAAfPUT

"WBS87TO01

IW&S671O02
!

LOCATION APPBARANCe
SAKFUK

TREATMENT
ASBISTQ*

AAAOU9

'Brown
Non-Flbrou*
Homoganeoui

:Cruth«d < 1% Chry»otft
<lHCrocM90»

Brown
INon-Flbrou*

WES992001 Brown
: Noo-Flbrout

ICruiTMd

Cru»h»d

.1.

Chry»o_m

W&8&«2<__ Brown |Crv»r>fd
Non-Ffbrww
Homogin-out

<1%Chry»ott» r

Brown
Non-Flbrout
Homog«Mou»

Brown

Cruth*d

Ou«r>«d
Non-FlbrouB
Homogtn*oui

< 1S CrockioBte

< 1%Chry_«<B-
<1KCroci_olt0

H HONFIBRQUS

i Quartz

BOHQuvtt
WHOthor

MH Ouirtz
20% Other

eOH Quertz
20%0th«

WHQuirtz
-OHOlhr

WH Qucrtt

Coir,m«nts: For all obviouily ht»tfog»n«ou» »«<np1»» »««lty Mp-f-ted Into »ut>»_mplei, and for lisrwwJ umptet, eKh component ft iraiyz«d i«p»r-tHy.
Also. "# of Uy-rf rwfrri to numbtr of »pirabl«
• NY eamplM §l*o analyzed by ELAP 168-1

Jane WasHewtki
Analyst

: rV h» bMn Known to MM Mt>MlM H• HUM pwnrtogi <* iv-plM -»«*« eamtm wbMkw. TIM n*o
b« gum i-i.«d. Ftaer (to ml v^n ihouM b» l-K»d wi» «»w tCM or TtM Tr- *ev» -ut r»pon r»bl-i anry to »•
n_y eiMy M raprMuCM In *jB wWl MWtri *|9pr<iv«l by JMIL. Tr» *bav* IMI mu*( net b* uM4 b^ M tf*rt It elMt) frt

-

Approved
Slgnotory

07-0992-570

(b) (6)



Atln.: Deeno DePalmo ;
Ecology & Environment
11550 New Castle AvenUe
Suite 250 \
Baton Rouge. LA 70816:

POLARIZED LIGHT MICROSCOPY (PLM)
Performed by EPA 600/R-93/116 Method*

Monday, May 04. W98

Ret Number. IN981340

Project: 020601 WESTBANK ASBESTOS REMOVAL

WBS1953G01

APPEARANCE

Brown Crushed
Non-Fibrous .
Homogeneous

SAMPLE
TREATMENT

 Brown .
Non-Fibrous

WBS18S7G01

WBS1897G02

WBS1897G03

WBS1897G04

Homogeneous

Brown

Non-Fibrous
Homogeneous

|

Brown
Non-Fibrous
Homogeneous

Brown
Non-Fibrous
Homogeneous

Brown
Non-Fibrous
Homogeneous

I Crushed

rCrushed

i Crushed

Crushed

Crushed

Aseesros
% TYPE

<1% Chrysolite
< 1% CrocWolite

1% Chrysotile
1% Crocidolile

< 1 % Chrysotile

I 1% Chrysotile
I 2% Croddolite

< 1% Chrysolite

! <1% Chrysolite
< 1% Crocidolile

FIBROUS % NOHFIBROUS

60% Quartz
20% Other

78% Quartz
20% Other

BO'A Quartz.
20% Other

77% Quartz
20% Other

80% Qu»rU
20% Other

80% Quart-
20% Other

Comments: For all obviously heterogeneous samples easily separated into subsamples. and for layered samples, each component is analyzed separately.
Also, "# of Layers" refers lo number of separable subsamples.
* NY samples also analyzed by ELAP 198-1 Method

brqaret Phillios
Analyst 07-0992-570

A
DijcJ-im«ri- PLM h» e««n known to mm sttostoi in a smaD perc«nlBoe (f umptoi whicri amwn Mt*«ni. 7>XM ntp îv* PLM rtauki comol
tx> ou»n>nl»«o Floor tiku and Wf»« «hoJd b« (Mlfrd with (liner SEM or TEM Trie >boy< tSM rftport reltut erVf 10 m* iMtm tawo. TDit report
may only be reproduced <i (ud ••«« written approval by EMSL. Tne atttve UX mud not t» uwt) by tw> cfisrM to d*Jm proJud tndor-imtnl by
NVLAP nor »->v 8$«rKT of rrw ijno^i «ioi«i Cev-mmeni All 'NVLAP- r-poru Wrh NVL»P logo Tu«l contain H l«a«l on« -gnalurt to b* v»Ua.
Laboralor)' " noi '«x>rn.No IK ih« accuracy of 'Mulls when re<3u«t«l lo p^ylltally upo'ete trxj omiyze layered umixa*.

(b) (6)



INTERNATIONAL
TECHNOLOGY
CORPORATION

Ry

Chkd. By___ Date

.Sheet No.

. Proj.No.

o
of.

0
0

0>

-
7

vf S

o U

07-0992-590

(b) (6)



INTERNATIONAL
TECHNOLOGY
CORPORATION

By PA/) Date_J*dL5&_ Subject.

Chkd. By___ Date_______.__
.Sheet No..
.Proj.No._

O
.of.

N N

R.GAR.

N \ \

^ *.
50*

07-0992-590

(b) (6)



WESTBANK ASBESTOS REMOVAL PROJECT
NEW ORLEANS, LA

DATE:

SITE #:

ADDRESS:

ACM LOCATED BENEATH:

APPR. CRAWL SPACE HEIGHT:

DESCRIPTION OF ACM:

PERCENT OF AREA (ACM)

SKETCH OR COMMENTS:

HOUSE
SHED

CHUNKS
POWDER
SLAB

TEAM MEMBERS:
07-0992-540

(b) (6)



TRACKING SITE SKETCH ADDRESS: 
UPDATED:

.......... ,,,( f ! ;..:..' ,%,., .i..M,J,l,.y,.4/.,J& ,̂̂

............ I . . I- • : 4...M..M ;.. i..i....i...,:.,,1.4..!.... ......,U' !........
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..........J..:-;..,.,..; ;.. . :.!..L, ,.; t Jĵ T
.::::;T:'1:-l:J:'-'Ti.i..':::.i:!:X^r>-:^-;.......;,;... , . j . . . j . i . j f i - . ; i..l..| > ̂

,...,.....! ..,. _| . . . . . . , ., ; •; _.., ....ri... ..|

i - - iTT;r iT*!.! . . JLi i - r r r - i...,
,._.. ,..,4... .;.„.,
: ( r !;....i...,4..,.|..,.j
L...Ji i .. i.,,.

i,., .i. ..

. . . ,
.,. .:.,,.... ..............

- . . -. . - -

. - - - - - - j ,- i •
• I ' • ' !

i t i . . . . ] » .1 '

M ' " i.«.. , i .-.,.; . . .. ;.. ••(

? i ;. M. !!"" T'.i i" ; i M M i )
f.. ,.,..,.,.,.,(, .,..„, ,,..!.. - .1 ..,.., .1 ..!.. .J .. ,,. -I.

!_._-.+.J !4.. j ,..j.tt.... ..|-..
• ' • •••- " •'!•- •: - - • : " '•": ' '• ' '.' • •;•'" -" " • " ! • • •
;•••• ..|.. I-. i '- ••'• . ' , - - , '••• • 4 • • ; ••: .' ' s

 : : l M : • i '•• ,.„>, •. .. |. _,...(. . . i. M; ..,.1 , . . . ,. , . . , „ . „ . , ...• i : M i i ; • i ; M i i_.. . ; . _>....|., ..... j , , . i . . . . . !,...}.„ . . • • - • . ; •r j , . . , . . . f . . . . . . , . . ,

"!-"'•• "••• rr • : " • ! •'••' ~: • • ; • : • M"1• j--i»"-i-^-4-^H-t---
. . ! . . „ . ,.i. . .. .4 • , , i...*-" J • -
! i ! ' < ( • • • • •

..<.|. i.i«*.t*i <••! ;« (i . * t • > * i ni ' • • * • • - . " •»• >•"! t i T i i :; ; - I l ; t j : ,

"TT"""!' I ' ";' T": 1" 1""!""'"

RESTORATION

i vn j 1 1 lo-i .*_ / -^—T . . - . . _ . .

(b) (6)

(b) (6)

(b) (6)

(b) (6)



Tracking Number.

FIELD DATA SHEET 1

f C.

Site Information:
Occupant:

Address:

1 Interviewee;

rA_*-~ri44-o L-J.

PhoneNo.:
Owner Name, Address, and Phone No. if Different Than Occupant;

Site Description;
1) Description of property (circle); r^singlB hotncp duplex; business; school; daycaje; church; '

vacant house; vacant lot; other^"" . "^___________________________

2) Problems accessing yards (circle): (Toc«dal&l gale;
resolution; __

other.

3) Underground utilities installed by owner? (circle): no; water, gas; electric; cible TV;
septic tank; other __________________________rjjr--t_________
Note location on site sketch.

4) Is any underground ACM present? (circle):
If yes, noie on site sketch. How deep?

no; don't know

Site Sketch:

Estiniated Volume of ACM:.

Comments:

Date/Time of Interview; 4^/77 j Acctia Granted (circle)!̂  yap no

Team Members: 07-0992-510

t.UQTJ'V. C C C T ' J T ' A O k l

(b) (6)

(b) (6)
(b) (6)
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STATE OF LOUISIANA
DEPARTMENT OF' ENVIRONMENTAL QUALITY

AIR DUALITY DIVISION
P.,0. Box 82135

Baton Roue s Louisiana 7

NOT. ID; LAOOS23

>VF NO; ;...A00523 ASBESTOS DISPOSAL VERIFICATION FOR* PRIORITY; Low
:##************ •*****)!(##*####***#'*******•*)»;******# * * * * * # &*:#*: * * * * * * * * * t % * * * #* * * * * '«

PROJECT LOCATION/STREET ADDRESS/ZIP ; 3) ISSUE DATE
" • . ' >

RESIDENCE • • " . ;

-.. •• . . . . . . . . . . - •,.. .
^^ipfsiOJECT /PHONE . ,. - ;

 : • ' ̂ ; ••:-•' •;;•;'.
ih- .^q^TR^STOR'SVNA^Ey-MArLINS: ADDRESS /ZIP. ;
: -vlT.'.ISORr'â ATIOH
-'••:'--27r>vO MOŜ i'DF BLVI>
' PITTSBURGH;, :i.:.j:i.46--

< CONTRACTOR'S PHONE 412--858--3303 '

i .OWNER'S NAME /KAIL ING ADDRESS/ZIP
JOHN iv!AM iiy IL.L.F IHTEEr4ATIOKAL
l o:i. oo t.i.i J'fE "B""
LITTLETQ-r., CO 8O127--

)) OWNER PHONE 504--436--0:i. 52

- . ; . 4) ••EXPTRAT'lO'N DATE ./'' ;: - . , • , . - ::,-;: .
;.:i V:/.:; _ • - :o{i;>2ŝ .2f oo' ;- ;,;.̂ vy-: /̂ 4̂  ;.:;.vv-;̂ ; .r ;..•

_' ]. 7 ) . '.FROdECt START-DATE .. ; >. -'.''i'f "V ': ••-"•:

i 8) PROJECT COMPLETE DATE
!

; O:i. X30/20OO

| 1.1) ESTIMATED ACH QUANTITY
; 41!̂  ClJF'r
I

I 12) DES1SNATED DISPOSAL SITE

:.) PRINTED/TYPED NAME
rllCHAEL. iYiAi:^CIAMTE

i 14) S18MATURE

WASTE TRANSPORTER
B&3 EQUIPMENT

»
! .16) QUANTITY 17) DATE PROJECT
; SHIPPED COMPLt-TED

i ) DISPOSAL $

>} DATE SHIPPED

SHIPP1NG CLASSIFICAT ION
l". •:::• !'.Kv?':::- t.O'::-., 'i... A. -iJ.';:! S V ., hi A 22 1 2 ,

RQ =-: I li::i ( ,,4 54 Ko '»

CERTIFICATION^ I hers^by declare th«t the content, .of this cottsi^naent «re fully
Accurately described above by proper shipping name *nci are cl«*.slfied, packed, marked,
and labeled j, anci art in. all respects in prop.r condition for tr&ntipart by highway
According to'applicable interrifitionAl And governmeni reoulstions.ling to appi

>; Printed Names
,) Signature? Date,

(* # * ft************************** T r »n s p o r t e r * * * * * i' * * % # * *

!) DATE RECEIVED 23) DATE DELIVERED
!•) PRINTED/TYPED NAME

\ •— i..^ i

> V.. \ ~~~cj ~r ^
V ^\: # * # * * * # # * » # # # * * ) » ( # # * * L a n d f i 11 *##.

PRINTED/TYPED WAME

*# ###*****##**# *. *#**#*#* * * # # *
•

7; QUANTITY RECEIVED 0

.9) SIGNATURE

*#**)!oh>:
)) SPECIAL CONDITIOS OR COMMENTS £ (J

ESs WHlTE-DEQi BREEN-DWNER 5 VKLLOW-LANDF ILL. f PINK-TRANSPORTER f GOLD-OWNER

(b) (6)



SITE #1053



EMSL Analytical, Inc. •Central

Attn.: Amanda Bordelar
Ecology & Environmental
11550 Newcastle Avenue
250
Baton Rouge, LA 70816

Phone: (713) 686-3635 Fax: (713) 686-3645

Tuesday, January 11,2000

Ret Number: TX0040

POLARIZED LIGHT MICROSCOPY (PLM)
Performed by EPA 600/R-93/116 Method*

Project: 020601RAXX-WESTBANK ASBESTOS

Sample Location Appearance
Sample

Treatment
ASBESTOS

% Type
NON-ASBESTOS

Fibrous % Non-Fibrous
WBS1053-G01

WBS1053-G02

WBS1053-G03

WBS531-G03

WBS2029-G01

WBS992-G05

Brown
Non-Fibrous
Homogeneous

Brown
Non-Fibrous
Homogeneous

Brown
Non-Fibrous
Homogeneous

Brown
Non-Fibrous
Homogeneous

Brown
Non-Fibrous
Homogeneous

Brown
Non-Fibrous
Homogeneous

Crushed

Crushed

Crushed

Crushed

Crushed

Crushed

3% Chrysotile

2% Chrysotile

5% Chrysotile

2% Chrysotile

30% Chrysotile

2% Chrysotile

97% Other

98% Other

95% Other

98% Other

70% Other

98% Other

Comments: For all obviously heterogeneous samples easily separated into subsamples, and for layered samples, each component is analyzed separalery.
Also. "# of Layers" refers to number of separable subsamples.
• NY samples analyzed by ELAP 198.1 Method.

Carlos D. Salinas
Analyst

Approved
Signatory

Disclaimers: PLM has been known lo miss asbestos in a small percentage of samples which contain asbesto*. Thus negative PLM rmuts camel be
guaranteed. EMSL suggests that samples reported as <1 M or none detected be tested with either SEM or TEW The above test report relates only to
the items tested TNs report may not be reproduced, except in fuB. without written approval by EMSL. The above teat must not be used by the cfort to
claim product endorsement by NVLAP nor any agency of the Unned Stales Government. Laboratory is not responsible for the aoxracy d results when
requested to phyncaBy separate and analyze layered sample*.
Analysis performed by EMSL Houston (NVLAP Air and Bulk *102106. Texas Dept. of Health I30O159)



YY li,-, 1 JJ/Yim Av-lVJL JLUMYJLVJ V -1JU JL JLVU J JUV_. A

SAMPLE ANALYSIS CONFIRMATION
USEPA START TEAM

FYI:

SITE// ADDRESS: 

THE SAMPLE ANALYSIS RESULTS FOR THE ABOVE REFERENCED SITE WERE RECEIVED AND
WERE EVALUATED BY THE USEPA START TEAM ON ___________

BASED ON AN EVALUATION OF THE ANALYTICAL DATA, WE RECOMMEND THE FOLLOWING
ACTION:

GRID/ / : 1 2 3 4 5 6 7 8

A. PROCEED WITH RESTORATION: _v/_ \S \/

B. FURTHER ACTION NECESSARY:

jM'.'.r.M'.r.

AUTHORIZED EPA/START REPRESENTATIVE

(b) (6)

(b) (6)

(b) (6)



TRACKING # SITE SKETCH ADDRESS:

UPDATED: __/__/

COVER THICKNESS

RESTORATION; A:
B:
C:

ARRIVAL:
DEPARTURE:

RESTORATION
APPROVED BY: OSC/ACE

TEAM:

PATE! / __ / OWNER DATE; / /

DATE: TQITDATE: / /

(b) (6)



Tracking Number

FIELD DATA SHEET 1

Site Information:
-3/7/57Occupant: Interviewee: «- pfU*

Address:

Phone No.: / 
Owner Name, Address, and Phone No. if Different Than Occupant:

\ef)  » s > A/e\
Y^€ _> x V t oxie v^C t> A C /"*

Site Description;
1) Description of property (circle):

vacant house; vacant lot; other
duplex; business; school; daycare; church;

2) Problems accessing yards (circle): JnrVf-rl gate; . gate; dogo;—ether
resolution:

3) Underground utilities installed by owner? (circle): (_no>/ water, gas; electric; cable TV;
septic tank; other ____________________________________________
Note location on site sketch.

4) Is any underground ACM present? (circle): yes; no'{ don't kno\
If yes, note on site sketch. How deep? ________

SiteSket;h:
7 ~

-^———>

*~

Estimated Volume of ACM:

Comments: See

Date/Time of Interview: Access Granted (circle): /yeS; uo
—— 7^7
Team Members: fY\J~~t- / CfA /f 06-1053-510

(b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6)



r

P r i n t O r i g i n a t o r ' s Name
Ecology and E n v i r o n m e n t , Inc.

RECORD OF COMMUNICATION

Conversation w i t h :

Name

. \A<\
^

Date & / 7 / __
(Mo) (Day) (Year )

Time 0f3_______AM/PM
Address 

V-A

Phone
(Area Code) ( N u m b e r )

Subject Scfca* IOS3 _____
TDD.

O r i g i n a t o r Placed Call
O r i g i n a t o r Received Call

PAN!

Discuss ion ;

::=__:.= £.= :-:_-:=::-:£:=-=£:-:£=:£=::£!

Follow-Up-Act ion:.

::=s:S--:s:r:Er::=:-:=:

O r i g i n a t o r ' s S ignature :

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)



Tracking //: I O 5T .

CONSENT FOR ACCESS TO PROPERTY
Wir.STlUNKASni.STQS SITE

Property Owner's Name:
Property Address: 
State/Zip: _____________ Phone Number(s)

I hereby consent lo officers, employees, and parties authorized by the United States
Environmental Protection Agency (EPA) entering and having continued access to my property for
the following purposes:

1. The taking of such soil, waler, and air samples as may be determined to be necessary;

2. Other actions related to the investigation of surface or subsurface contamination.

3. The performance of a response action including, but not limited to, the following actions:

a. Use of mechanical equipment (e.g. small bulldozers, backboes, or tracklioes and
trucks) on the properly;

b. Removal orasbcstos-contaminaled material from the property;
' i

c. Replacement of removed asbestos-containing mater ia l with a likc-malcrial (i.e.,
clean f i l l , cuishcd limestone) and rcgrading of the replaced material lo llie
property's original grade;

d. The replacement with locally-available vegetation of any sod, bushes, or trees
whose removal was a necessary part of the removal action, and;

e. The taking of oilier actions necessary to migrate releases or threats or releases of
hazardous substances, pol lu tants or contaminants from the property.

I realize tha t these actions arc under taken pursuant to EPA's response responsibilities
under the Comprehensive Environmental Response, Compensation, and Liability Act, as amended
(CERCLA), 42 U.S.C. § 9601 ei seq. Under Ihose authorities, EPA can only remediate
hazardous substances located on such a property.

This written pcimi.'ision is given by me voluntarily with knowledge of my right to refuse
and without threals or promises of any kind. By signing this access agreement I am not waiving
any rights in law or in equity 1 may have against any person or party in connection with tbe
response action EPA will perform .

/ / DATE SIGNATURE

(b) (6)

(b) (6)

(b) (6)

(b) (6)



CONSENT FOR ACCESS TO PROPERTY
WESTBANK ASBESTOS SITE

Property Owner's
Property's Address:

.̂  70*$% Phone NumberCs):

I hereby consent to officers, employees, and parties authorized by the United States . '
Environmental Protection Agency (EPA) entering and having continued access to my propert for the
following purposes: ' . ' " . ' ..' " . . .

1. The taking of such soil, water and air samples as may be determined to be necessary;

2. Other actions related to the invest igat ion of surface or subsurface contamination;

3. The performance of a response action including, but not l imited to, the following actions:

a. Use of mechanical equipment (c,g. small bulldozers, backhoes,.or trackhoes and
trucks) on the property;

b. Removal of asbestos-contaminated material from the property;
• ...-»

c. Replacement of removed asbestos-containing material wilh a like-material (i.e., clean
fill, crushed limestone) and regrading of the replaced material to the property's '
original grade;

d. The replacement with locally-available vegetation of any sod, bushes, or trees whose
removal was a necessary part of the removal action, and;

" 1 i •

f. : The taking of other actions necessary to mitigate releases or threats of releases of
• .hazardous substances, pol lu tants or contaminants from the property. • •• ' ' • •

i

1 realize that these actions are undertaken pursuant to EPA's response responsibilities under
the Comprehensive Environmental Response, Compensation, and Liability Act, as amended .
(CERCLA), 42 U.S.C. § 9601 et seq. Under those authorities, EPA can only remediate and restore

.'contaminated property, and it legally cannotjmprove a property beyond.removing hizardpus" "••- .••'_-'.

.substances located o n such a property. • • . • • " • • • . ' • • • • ' . " • '

This written permission is given by me voluntarily with knowledge of my right to refuse and
without threats or promises of any kind. By signing this access agreement I am not "waiving any
rights in law or in equity I may have against any person or party in connection-with the response
action EPA will perform. • ' " ' ' . ' "

DATE

06-1053-520

(b) (6)

(b) (6)

(b) (6)

(b) (6)



WESTBANK ASBESTOS REMOVAL PROJECT
NEW ORLEANS, LA

DATE:

SITE #:

ADDRESS:

ACM LOCATED BENEATH:

APPR. CRAWL SPACE HEIGHT:

DESCRIPTION OF ACM:

PERCENT OF AREA (ACM)

SKETCH OR COMMENTS:

0

HOUSE
SHED

CHUNKS
POWDER
SLAB

TEAM MEMBERS:
06-1053-540

(b) (6)









DVP" NO; LAOO^ia
fc *. * # * * * * * f. * # S **

STATE OF LOUISIANA NOT. IT): LAD051B
DEPARTMENT QF ENVIRONMENTAL. QUALITY

AIR QUALITY DIVISION
P.O. Box 82135

Bat ton Rouge,, Louisiana 70884-213̂
ASBESTOS DISPOSAL VERIFICATION FORM PRIORITY: ;...--;

* *: * * **S;^***#**#*#« * * ». * * * » # * * * * *. * »: % * * * ft * * * * S * £
I PROJECT LOCATION/STREET ADDRESS/2 IP

, - ' • • •
, • • • '
WO^a'-v ; . .. :

t "•/CONTRACTOR ' S NAME /MAIL! MB ADDRESS/ 2 IP

-'- Tl CORPORATION
2790 inoesiDi;:: BL..V»
PITTSBURGH, i5146-v

) CONTRACTOR'S PHONE -;:i.2--b ̂ 8--3303

5)

I?*

5)

1)

........

OWNER'S NAME/MA XL I NB ADDRESS/ZIP

JOHN h1«N8VIU...E INTERNATIONA!,.
1.0.1 OO- UL yT£ ST- . i i ...;' ..̂ .....i.f..,.., v.. < i. ,
LITTLE TON, CO' '80.127 •- " • • • • • • • < - < • • >

OWNER PHONE 50^--436--0:L52

PR 1 NTED / TYPED NAME

MICHAEL MARC I ANTE

4: % $ * * * * # # * * * * *******!(!***))': #£XwFn_ r / 0 pa r" a to r- * >

•WASTE.- TRANSPORTER
.B&STEGfUIPriENT . . . . ' . .

DISPOSAL^ I TE" f\: .. •''")'"• /V^ '- '

DATE SHIPPED.: . . ^/j-^/^^. . , '

3) ISSUE DAT£

1 0/2b/i 9*9 • .

:4} EXPIRATION DATE •'• ' . , .•

. ' • ,•'., :0;i./28/20oo - . • ' : • • - • • • . . ; . • . . • . ; •
'? ) PRDuECT START/DATE •

B) PROJECT COMPLETE DATE

11) ESTIMATED ACK QUANTITY

i2}''0esii3Nm-Ei>-DispdsAL^srrE ••--

14) SIGNATURE

M f\ (M
''.!*) QUANT iTV"* ' 'l7) 'DATE PROJECT

; SHIPPED COMPLETED
0 /J C7

^ >r^lSto4^CIasf89^l5A22?2^

CERTIFICATIONS I hereby declare that the contents of this consigriment are fully snd
accurately described t'bove by proper shipping name and are classified, packed, marked,
Ant4 labeled, And are in all respects in proper contix'tion for transport by highway
according to Applicable international and government regulations.

:>) Printed Namer
1.),. .Signature s

.fe.
Date it

|: **.#** f *,***#** #̂ < #..K* *,# ##..*.# * # * .$ *..)!! T r an s pp'rr.t̂ r * .# * | * # * * * * # * * * ̂
, '""• '7 ,"T' ;- ' * ' . - f- ''-':••• f -. - r*'--, .-' i

(: ?. * * # * #'# * * % * * !'# * # * *
' ' "

z ).-OATE RECEIVED
.,

S3) DATE' DELIVERED 1 _̂ '-' ̂ ~uc\;^
PRINTED/TYPED NAME 25) SIGNATURE

K $ # »****&: iK f * #**$##$* *•** * * * * *

b) DATE EURIE:D/^ /~7j*£^
3) PRINTED/TYPED NAME

' * « * * Land fill**** ft'* ******#************ *'* ****** 5jc* *

27) QUANTITY RECEIVED 6<)/'? t-/

29)-, SIGNATURE.

; •* #**'# t *• * *. * * ************* * * * * ts;.)• SPECIAL' CONDITIONS OR COMMENTS < V t **#*))!* * # 5J!4' * * * * * * ****** *,* «****))()(!***

WHITE-DEC! 5 GREEN-OWNER? YELLOUi-LANDFlLL j P JNK-TRANSPQRTER t -GDwD

(b) (6)



STATE OP LOUISIANA
EPARTMENT OF ENVIRONMENTAL QUALITY

AIK QUALITY DIVISION
P.O. Box 82135

Baton Roug& , Louisiana 70884-2135

NUT . ID: LAOOSU9

VF NO; L.AOOG18--2 ASBESTOS DISPOSAL VERIFICATION,FORM . _?RIOR).TY(

''"'pROJ'_:CT''LOCAfi6N/QfRKEf 'ADDRESS/Zip'" ' ""'j "S; ' fsSUE^DATi" ' ' '" '
'  . ' : 10/23/1999

9 H/iRvEV'.,' LA'"70038--; .. ' • ; 4.) . EXPIRATION DATE

; . -PROJECT .'PHON!- /•' .• ' . . ' • ' - : • • / - ' • ' . ; . ; . . ' Oi/;.:w/2SOO '

CONTRACTOR'S NAME/^A1L1N8 ADDRESS/ZIP "/j 7} PRDOfcLT-ST

pkifSBURGH;! :i.S:;.46--

CONTRACTOR ' 3 PHOME ' 9::.2 -i::::5U -:.v:iO':i

OWNER'S NAMs/MAXLINS ADDRESS/ZIP

'• ,•-.'• ; ' , ; . , i , . t i"f- '•• '::;:"i. j . , . , . . .

; 8) PROJECT coHpL?rrE DATE

11) ESTIMATED ACM QUANTITY'

•) OWNES PHOWE v>GM--^36--0:i.!:-?::

,) PRINTED'/TYF^ED NAME

J !::.!'• F r.i-\'E'!C'.'-i !••'Ai-\ !i! '-ii''"! i...

; 1^} SIGNATURE

WASTK' TRANSPORTER
QUANTITY
SHIPPED

17) DATE PROJECT
COMPLETED

) ) DISPOSAL: SITE . ,/)

') DATS SH

SHIPPING CLASSIFICATION

% h*r*by decl*r* th*t th* content* of thi& ttinwiynment *r» fully and
ly de%cfib»d above _y proper &hio»ing name and a^e clAssified, p&cXed, m*rk«

d «*re in al?. r@_i:iec^ in proper condition for tr&ri^pjort by
according to Applicable .ntern&tional and government r

Date:). Signature

2 );-._. DATE RECEIVED { IT
l) PRINTED/TYPED NAhE

-.iiniM!".—— --

•--'• - ' • • • • "
23) DATE'DELIVERED' JA

25) SIGNATURE

: 275 QUANTITY RECEIVED 0
i ............... .............. .. ... ................... ............ .....

i 29) SIGNATURE3) PRINTED/TYPED NAME.

SPECIAL- CONDITIONS OR COMMENTS:

3PIES: WHITE-DEC; GREEN-OWNER; YELLOW-LANDF'XLL; PINK-TRANSPORTER: GGLO-OWNER

(b) (6)



j STATE QF9 LOUISIANA
DE;pASn>ie;N7 C':' ENVIRONMENTAL RuAUlTVAIR QUALITY DIVISION

P.O. Box 82135 •
Baton Rouge?, Louis-i&fi.a 70884-2.13:3

!)VF NOi L AGO !:>:;. 8-~3 ASBESTOS DISPOSAL VERIFICATION FGRfJ PRIORITY, ;. O,A,
* $ .Vi * * * $ * * * K * * * * * * * # # $ * * * * * * *; s * $ *: fc * # * '* ̂
X, PROJECT LOCATION/STREET ADDRESS/7. XP i 3) "SSUE DATE *'
.'}'•'• !:;;E8IDEi-JC!::: / • , ' . , . - ; - ;:. C/28/:i.999'

'/; 1-iAEyE V, . .]...,'••• 'y.OQ^B-- ' • •

),K PROJECT :PHDNE - - : '. . •"'-'.

) OP A RAT ION DATE-'

.. -::-0:i./28/20(>0 '

)•• CONTRACTOR'S NAME/MAS LING ADDRESB/^Ir PROJECT START DATE

PROJECT COMPLETE DATE

) CONTRACTOR'S PHONE 412 •• 003- 9/K/V

} OWNER "S NAME/ MAIL INS ADDRESS/?. IP 11) HSTIHft^E ACM OUANTTTV

0) DENSER PHONE ;:..O4--436--0.i. 52

3) PRINTED/TYPED MAHE;;

* * s: * >V •* * * * * * * „; 51; * * * *; *: ijc * * :>: ft SK * 0 w?" e r / G pe rat c? r :f. * * * * ̂ . * * * * * * * * ̂  >!: Sf ;j; 51; * * H; »: iK * * * * * B: S' S' * !r * *.
'• 16} "QUANT r<"v 17) DATE r'90uEC"

S) WASTE TRANSPORTER • . A SHIPPE-D COMPLETED
-

3.) DISPOSAL' ''SITE: SniPP'fMG CLASSIFICATION

9) DATE S J f p D :

siten t are fiulyCERTIF'.ICATJOHs T. he.rtst»v declare th^t th& trontun i;e of ••this
Accurately (ies-tribed 'above; by proper ship^lnQ name and *re classrf led f packed,, ni&rkec,
snti labeled j anti &re in all re.t/etta i'n (.-roper coiidition fdr transport by M^h'w&y
according io s.ppl icAb.'i.ii? internatjisii ial «..rifi Cjo

D) Printed Nismev .....

ran sp

).. .DATE RECEIVED 23) DA~T£ DEL-i: VErS-D V ' ' : -
2S) S13MATURE'

'

4)' PRINTED/ TYPED NAME "

"T"" •• T" v ,
U&5f_^ fftf^. ; _fX*tf ~r"

* *: * * * s * J*; *: * *; * * *.* * * * * * *' * ****** * * * Sv * * L. an d f i 1 1 * * *,*>' * * * *"* *'* S-. ;K S: s * * * * * * * * * $ .t £ K * * * * * n *

6>) DATE BURIED /> f'/1?^ i 27) QUANTITY RECEIVED C y ,5V <7
B; PRINTED/TYPED NAME i 29) BISNATURE .. ^

•« * «t-X *,*'* * *'* * *: * * * « f * * ifc « «•* ****»:*'*!((* *'S * * * * * ****** *t * * & * ;K :!- * ij! * * f * * t * * # * *
} 'SPECIAL CONDITIONS OR COMMENTS J

DPlESs l^HITE-DEDji SREEN-awNER; VELLDW-LAKiDr ILL i -PINK-TRANSPDRTER;- G

(b) (6)



SITE #2026



—————————-————-——;———-——~———————J501L'enlralPkwy,L'13EMSL Analytical) Inc. w«,™ 77092
Phone: (713) 686-3635 Fax: (713) 686-3645

Attn.: Amanda Bordelar
Ecology & Environmental
11550 Newcastle Avenue
250
Baton Rouge, LA 70816

Tuesday, January 11. 2000

Ref Number. TX0040

POLARIZED LIGHT MICROSCOPY (PLM)
Performed by EPA 600/R-93/116 Method*

Project: 020601RAXX-WESTBANK ASBESTOS

Sample Location Appearance
Sample

Treatment
ASBESTOS NON-ASBESTOS

% Type % Fibrous % Non-Fibrous

WBS2028-G01 Brown
Non-Fibrous
Homogeneous

Crushed 5% Chrysotile 95% Other

WBS2028-G02 Brown
Non-Fibrous
Homogeneous

Crushed 30% Chrysotile
< 1 % Crocidolite

70% Other

WBS2028-G03 Brown
Non-Fibrous
Homogeneous

Crushed 4% Chrysotile 96% Other

WBS2028-G04 Brown
Non-Fibrous
Homogeneous

Crushed 2% Chrysotile 98% Other

WBS2026-G01 Brown
Non-Fibrous
Homogeneous

Crushed < 1% Chrysotile 100% Other

Comments. For all obviously heterogeneous samples easily separated into subsamples, and for layered samples, each component is analyzed separately.
Also. "# of Layers" refers to number of separable subsamples.
• NY samples analyzed by ELAP 198.1 Method.

Carlos D. Salinas
Analyst

Approved
Signatory

Disclaimers: PLM hat been known to miss asbestos in » smal percentage of samples wtiich contain asbestos Thus negative PLM msufts cannot be
guaranteed. EMSL suggests that samples reported as <1* or none detected be tested with either SEM or TEM. The above test report rettes only lo
the items tested This report may not be reproduced, except in M. without written approval by EMSL. The above test must not be used by the client to
clam product endorsement by NVLAP nor any agency of the United Stales Government. Laboratory a not resparnfcle for the acancy of resulu when
requested to physicaPy separate and analyze layered samples.
Analysis performed by EMSL Houston (NVLAP Air and Bufc 1102106. Texas Dept. of Health *30-0159)



\YJiSTJ3AJNK ACM KUIYJLU VAL I'
SAMPLE ANALYSIS CONFIRMATION

USEPA START TEAM

FYI:

SITE// ADDRESS:

I ft

THE SAMPLE ANALYSIS RESULTS FOR THE ABOVE REFERENCED SITE WERE RECEIVED AND
WERE EVALUATED BY THE USEPA START TEAM ON |2-Z1^9C1

BASED ON AN EVALUATION OF THE ANALYTICAL DATA, WE RECOMMEND THE FOLLOWING
ACTION:

GRID/ / : 1 2 3 4 5 6 7 8

A. PROCEED WITH RESTORATION

B. FURTHER ACTION NECESSARY

oi fi e i • I * I » I »// • U U !• u-x

AUTHORIZED l_rA/START REPRESENTATIVE

(b) (6)

(b) (6)

(b) (6)



Tracking Number.

FIELD DATA SHEET 1

Site Information:
Occupant:  Interviewee:

Address:  M'(XfV?A/l V«A ~)k05o

Phone No.:  (_/-f J  x^ J

O\vner Name, Address, and Phone No. if Different Than Occupant:

Site Description: ___— ,
1 ) Descrip

vacant

2) Problen
resoluti

3)Underg
septic t
Note lo

4) Is any u
If yes, n

Site Sketcl

Estimated

Comments

«_JC/»OX-l

tion of property (circle): ^Slnglehome^^duplex; business; school; daycare; church;
house: vacant lot; otheS —— — —

us accessing yards (circle): locked gate; gate: dogs; other
on:

round utilities installed by owner? (circle): no; water, gas; electric; cable TV;
ank: other
cation on site sketch.

nderground ACM present? (circle): /yes/ no; don't know
ote on site sketch. How deep? ^—^

r.

£r —— 1

! srV^^J 
_^9 — • ^y *^^f? f *^^

Volume of ACM:

• f-Z-1" ^w4^~ «£. Cx»-v.cr-«^rx- l-vi>jL k*-*-* — - f^1*- C>-C>W"N- <xT*^- <»^-

^ /<CM^_^

Date/Time of Interview: /5LD /J(//3L/ff Access Granted (circle): yes; no

Team Members: (yi^£)

06-2026-510

(b) (6)

(b) (6) (b) (6)

(b) (6)



TRACKING # SITE SKETCH ADDRESS:

UPDATED: / /

COVER THICKNESS

RESTORATION: A:
B:
C:

ARRIVAL: /3?<
DEPARTURE:

RESTORATION
APPROVED BY: OSC/ACE

TEAM:

DATE: /__/ OWNER PATE:
TO IT DATE: / /

(b) (6)

(b) (6)

(b) (6)



Tracking tt: 2.'

CONSENT FOR ACCESS TO PROPERTY
WrCSTBANK ASHESTQS SITE

Property Owner's Name: —
Property Ailr l i-Ms; _
Stnle/2ip:___.____l.

I hereby consent lo officers, employees, nud pnrlies authorized by the United Stntes
Environmental Protection Agency (EPA) entering nnd having continued access to my property for
the following purposes:

1. The taking of such soil, water, f ind air samples as maybe determined to be necessary;

2. Other actions related to the investigation of surface or subsurface contamination,

3. The performance of a response action including, but not limited to, the following notions:

a, Use of mechanical equipment (e.g. small bulldozers, backhocs, or trnckhocs and
trucks) on (he property;

b. Removal of asbestos-contaminated material fvom ll.e property;

c. Replacement of removed asbestos-containing material with a l ike-material (i.e.,
clean f i l l , crushed l imestone) and regrad ing of the it-placed material to the
property's original grade;

d. The replacement with locally-available vegetation of nny sod, bushes, or trees
whose removal was a necessary part of the removal action, and;

e. The taking of other actions ncccssaiy to migrate releases or threats or releases of
hazardous substances, po l lu tan t s or contaminants from the property.

I realize Hin t these actions nrc undertaken pursuan t to EPA's response responsibilities
under the Comprehensive Environmental Response, Compensation, and Liability Act, as amended
(CfeRCLA), 42 U.S.C. § 960 1 fii $&![. Under those authorities, EPA con only remediate
hazardous substances located on such a property.

This written permission is given by me voluntarily with knowledge of my right to refuse
and without threats or promises of any kind. Dy signing Ibis access agreement I am not waiving
any rights in law or in equi ty I may have against any person or party in connection with tbc
response action EPA will perform ,

7-A -
DATE 

(b) (6)

(b) (6)

(b) (6)

(b) (6)



:-' i

DRIVER: PLEASE SIGN HERE

printed on recycled paper. -

Je f f arson Par i sh Lj-vnd f i 11
:SS00>l:i.-|:|hwAy 90 West
,Avcmd&le»; L.A ' 70094-0000

Pages 01 of 01

OR 101 Mfit.

j W'; -̂--Wn;>:*^*5-';.flAUIiER NAME* ''^'^ '":-•• ^ TRUCK # OPERATOR '. TIME IN

B & S Eaim-flENT CO.. , INC. 6S V 'SHERRY- 6:0£AM

-• ; ' TIMEOUT^^^ .̂bAT^ .̂

GsSaAM -i-a/16/19«,

IT CORPORA Tl OH , GROSS Lbs. a 3B,} aa0,€)0IN~d
1 P.. 0, BOX K995 TARE Lbs., -s - . . £7,040, ••00DUT-

TORRflNCE, Cfi 90509--0('300
; NET Lbs, : il,E4e.r00

IT -CORPORATION 0001 60S . / ; '',-*•
15 YfiR»S . . . ' - - - .
HAVE' f t GOOD D A Y ! ! ! . • • . . . - . • : ' ••- ' ' • .
ls; THE DRIVER -CERTIFY THfiT THE WfiSTE 1 . . .

•'•DELIVERED ORIGINATED IN JEFFERSON^ ' ...,......„.„„.....„„„
PARISH ONLY. n> , ADJUSTED Lbs., . a 1 1', £40> 0"g^̂ ;

. ' - • - . ' " ' ' ' • • • ' " - yJSSStf'r'
• - ' . • - . - . . . - .' -''̂ ^: ' - > . ; _ - • • ; ;^#/;;j^ /;. .-- ;- SOURCES" •;-:"'«^>-%*-*.i-v ; - - - • ; • ;| • • - . > - - ; - OTHER iNFORMAtidNp^̂ ^

SPECIAL WASTE - ^^SM^ . COMMERCE
. - • • ' • / i^"^"~ • ^:.\ S'y'WA Ct1-, . jl . ^ Jefe!1' >£?-• s\ " - •. J. * r. f <•/ "Is

• • • • • - " • • .-• - ' ..:/•' y^Ux^ A - " '"-̂ ^p^ks ;̂ . -ftDVF'-NO.
. ' ' si ' ^V ^^ N* -̂̂ ^^^:'k»'kî k,

'-~Y/1s'</ M' Jl̂ f̂ l̂  ' '

. / : ' • - . - • • " • ' PELL BR.3

MATERIAL CODE/DESCRIPTION; H QUANTITY MEASURE

741 ' . -BPEGTAL - WASTE TONS S-fcH TONS
NO TAX CHARGED

TOTAL AMOUNT ' -

:AL WASTE :̂̂
JBESTOS. . . : ' . '
LA005S4: ', ' : V , / v ,

: D s Dr-F\es0~ 1 50/i

£[ •' RATtiCii; ̂ S.AMOUN]̂ i

•*2S.@00. *140»56

/:• -: "''-•,.'•'* 140. :5C
. . ' - . ' '••'• " ' ' 1



Printed on recyded paper.

DRIVER: PLEASE SIGN HERE

j"e f f«frscm Par. i sh La rid f i 11
5600 "Highway 90 West
.Avondale, -L«-70094-0000

Pages 01 of 01 "04S7415

ORIGINAL

HAULER NAME TRUCK* OPERATOR •:[;.: TIME IN- •••" •'- TIME^UYHfgg'bl̂ gjIil̂

B & B EQUIPMENT CO. •SNEKRV 3s19PM 4s00PM IS/16/1991

IT CORPORATION J

P.O.BOX £.93S
TORRANCE, CA 98S09"-0(300

GROSS Lbs.,
TARE Lbs.

NET Lbs.,
-0001803

30, 540. 000UT--?

41, 100.00
IT CORPORATION
30 YARDS
Ŵ|fil(S:; GOOD DAY! ! !
iil̂t(|̂  DR1MER CERTIFY THAT THE WASTE I
DEL-IMERED ORIGINATED IN JEFFERSON . ;
PARISH ONLY'.. • ADJUSTED Lbs.. s ' 41, 100„ 00

SOURCES OTHER INFORMATION .̂̂  î f ̂ .5^%

SPECIAL WASTE ''

' ' ^

COMMERCIAL WASTE
5.7778 ASBESTOS
ADVF NOs

CELL GRID?; D-F\£50-rlS0/l'

MATERIAL CODE/DESCRIPTlOtij; MEASURE, RATE:

741 -SPECIAL WASTE TONS
NO TAX CHARGED

TOTAL. AMOUNT

H0.. 55 TONS 000



Printed on redycled P3per .--- rf **s-̂ ^£

DRIVER: PLEASE SIGN HERE

^

; Jefferstm Pari sh Landf i 11
;5800 Highway 90 West
.Avondale, C'Lft 70094~0000

TICKET REPRINT DATE
Page: 01 of 0.1 0427755

: ' & S v .REPRINT

HAULER NAME TRUCK # OPERATOR g S TIME IN

B & S EQUIPMENT CO.,INC. SHERRY 6:25AM l£/20/i99

IT CORPORATION
P.0,BOX 2995
fORRANCE, CA 9051^9-0000

GROSS
TARE Lbs

NET Lbs.

a 74,960.00IN-1
s 30,680. 000UT-

44, 280...00
0001802IT CORPORATION

30 YARDS -'.
HAVE A GOOD DAYM!
I, THE "DRIVER CERTIFY THAT THE WASTE I
DELIVERED ORIGINATED IN JEFFERSON
PARISH ONLY. . -' ' . -• ADJUSTED Lbs. ^ :;7 - 44, 280> 0®

SOURCES :'-ygR2*;: OTHER INFORMATION !

REGULAR REFUSE COMMERCIAL WASTE
57778 ASBESTOS
ADVF LA00524

CELL GRID: D-F\250-150/I

MATERIAL CODEflDESCRIPTlON QUANTTTX MEASURE

741 -SPECIAL WASTE TONS
NO TftX CHARGED

TOTAL AMOUNT V

: ' '22. 14 TONS .$25.000 $553.50

50



-•
Printed OTi-recycted paper

: PLEASE SIGN HERE

Jaff erson1Pta-rish Landfi 11-
5800 Highway 90.West
AvQnda l:e, LA 70094-0000

\
Pages,01 of 01 0427894

ORIGINAL

HAULER NAME" TRUCKS • OPERATOR TIME IN" :-TIME:QUT

B & S EQUIPMENT CO. , INC. 82 SHERRV 12:23PM 12:47PM 12/20/199

IT- CORPORATION
P.O.BOX 2995
TQRRANCE, CA 90509-0000

GROSS Lbs.
TARE Lbs.

NET Lbs.
0001802IT-CORPORATION

15 YARDS :
HAVE A GOOD DAY!i!
1^ THE DRIVER CERTIFY THAT THE WASTE I
DELIVERED ORIGINATED IN JEFFERSON
PARISH ONLY. • --•.

50,680. 00IN-1;
26, 660. 000UT-J

_;———————— • j

•24,020.00 ;
• •• • -v-.-t - • '

'ADJUSTED Lbs. = : 24, 020. f̂ g:̂

SOURCES ± OTHER INFORMATION

SPECIAL" WASTE COMMERCIAL WASTE
57778 ASBESTOS
ADVF NO. LA00524-04

CELL GRID: D-FV2S0-150/1

MATERIAL CODE/DESCRIPTION QUANTOy MEASURE

741 -SPECIAL WASTE TONS
NO TAX CHARGED

TOTAL AMOUNT

12.01 TONS $25.000 $300.2?

*300. 25



' i

' Printed on recycled paper

DRIVER: PLEASE SIGN HERE

Je f f eVson Par i «iln Land f i 11
5800'Highway' 90 West
Avcmdale, LA 70094-0000

• Pagen 01 of 81 0426086

ORIGINAL

vf-v ::;:<,<«</ -/:• HAULER NAME ^—: -

B S S EQUIPMENT CO. , INC»

IT CORPORATION
P.O.BOX1 8995 ' - - -
TORRANCE, CA '90509-0000

TRUCK #

fie
OPERATOR

•SHERRY

TIME IN

llsHlAM

TiMP'fMir £'~ ''•'"' ' '%-'•'$&&/' ftAYB .•ii-«:*'3J ••••I InfllEi ^/M-I-X -• -. .'-'• -.••.>-•- Ut\f'C- -*%^-* " • •

11S.37AM . .12/21/199

, . GROSS Lbs. s - 49,800,00IN-1
- TARE Ltas. B 27, 8fc0.000UT-

. —— , — - ——— .„.
. . - , - • • • - • • • -.-NET Lbs. s gc',740.00

IT CORPORATION 0001802
{ 15 YARDS ' . • .

HAVE A G(3OD, DAY! ! !
I, THE DRIVER CERTIFY THAT THE WASTE

= •

I . '• .

»"-*

• , - ~ •
DEI TVFRED ORIGINATED IN JFFFFR80N
PARISH ONLY* " fllSTI I^TPn 1 !•_«. « PP "VAPI (HM — "f"IJl/W VJw 1 l«A/ l.«Ul»ii n C.C. ̂  -f "TKJ1*. CJlw .... --

• ' " " . " • ' ' • • ' . %&•
•"'•'"'••^-V^i^'S;-- '"'••"?ff'«'"?''SOUBCES":^''^'':'.- - • • ' '•'••'^ - : -'V ;'. |" -- ; ' 'T;'""' OTHER INFORMAttdiSSffSWI

'SPECIAL 'WASTE ;

• - - • . - . - . •;•-.•'•• . • . -;

;'• ' " • " ' . ' : -" :^ / - ' • " . ' ' ' '
••':;<4$.

AA^^
L_ia • ; -

^*.\

X

?»t-

"̂©S-̂ %6
W^P'K Tpl\

^ai£-;dikt.

COMMERCIAL WASTE -_. -
57778 ASBESTOS . J

' fM>W" NO.LA00524-05 : '

- • ' - • ! ' • • • • • • ? " * } _ ''/yffsif^'Wiyf •*'. • • • - • ' • ' •
• ' - • ' ' • - • • - - VA -yrf;K2VS;'V? $:J' :-- . • • ^..^mm^-^/. . • • • - - • - . - .

t MATERIAL CODErt)ESCRII'TION

74.1 -SPECIAL WASTE TONS
NO TAX CHARGED

TOTAL AMOUNT

S^^.' CELL GR I D :: D-FX2S0- 1 50/ 1.

QUANTrrY^

' " . - . HM 37

MEASURE

TONS

v.:-. :ROTf*Sgî «;AM6i_inrfiiKi
:-*P-5 000 *H84 i4

*?B4^

^



STATE OF LOUISIANA ' NOT. IDs LAOOS24
DEPARTMENT OF ENVIRONMENTAL. QUALITY

AIR QUALITY DIVISION
P.O. Box 82135

B a t. o n R o u g e » L a u i s i a n & 7 0 884-213 5
DVF NO: L.A00524 ASBESTOS DISPOSAL VERIFICATION FORM PRIORITY: Low
*******************************************************************************
) PROJECT LOCATION/STREET ADDRESS/ZIP ', 3) ISSUE DATE

RESIDENCE
HAi^Vk. Y ,; 1...H /OO !.'.'' <::•""

) PROJECT PHONE

) CONTRACTOR'S NAME/MAILING ADDRESS/ZIP
IT CORPORATION
2790 MOSS IDE BLVD
.P1TTSEMRBH., :i. 5146--

) CONTRACTOR'S PHONE 41 2-S58~3303

) OWNER'S NAME /MAIL .INS ADDRESS/ZIP
- JOHN ttAHSVlL.L.F. IK T'EKhiAT TONAL
101 00 W UTE BT
;....:. ) i ;...•:-.. ! UN ,, i..:u bo:i. 2/-~

D) OWNER PHONE !!X>4-~-i36 - 01 ̂2

5). PRINTED/TYPED NAME
iiiCi-iAi:;:!... HAi^ciAiMTi;;:

(£#****#******#********«!*** * #0wne r /Opsra tor * )
3) WASTE TRANSPORTER

y&S EQiJIPi'lENT

3} DISPOSAL. SITE o
iTc-r̂ rc/̂  ̂ô  r /I IT. / $>-/ 6/1 AJ p ̂/ ̂  t-

?) DATE SHIPPED

lO/2B/:,vy9

4) EXPIRATION DATE

01/2̂ /2000

7) PROJECT START DATE
1. !'. / O ':"'/' -' W V

8) PROJECT COMPLETE DATE

01/30/20OO

11) ESTIMATED ACM QUANTITY

12) . DESIGNATED DISPOSAL BITE
î:;T:' PERSON PAf^siBri i...Ai"ii;>;::'Ii...;...

14) SIGNATURE

/̂l ̂vM
* * : $ * * * * * * * * * * X ft t * * ¥ * V. * * * * $ * * )f. # * * * *
16) QUANTITY 17) DATE PROJECT

SH 1 PPED COMPLETED
••:; / $ c y
SH 1 PP I NB CLASS „ F I CAT I ON

. Asoe-:;>to-5 -., Clax^ '? „ KA22:i.2,, ill
Ril> -:"- :!. 1 1..- ( „ --I !>'!• Koj >

CERTIFICATIONSONS 3, hereby deciare that the contents of this ctinsicj^iment are fully and
described above by proper shipping namfe and are ciasfes. f lets, packed, ffiarke. ,

by highwayand l«bel-d, «nd Are in all resp^ctis in proper tonciixion for
to *pplic*ble in tern A 1 5.011 A X 1 AUC! govern(tu?nt

Printed Nome
Signaturei Date / /

T r a n s p o r t o
2) DATE RECEIVED 23) DATE: DELIVERED ̂  /,.-./-•'(, i
\]
/]/}

PRINTED/
', c h e- ̂  /

VPED NAME
L ̂  c h ̂  -

25) SIGNATURE

t * * # * # A
DATE BURIED /&' /t/t

PR INTED / TYPED NAME-
27 ) QUANTITY RECEIVED 0 /5't (../

29) SIGNATURE•!)

i? ***'***))[#*** Hi **»*##** *:»: * * * * ***** J": ********* * i * * * * ********* K ******** #*****?** * * *
~>] SPECIAL CGNDITIONB OR C

PIESJ WHITE-DEDji SREEN-OWNER; YELLOW-LANDFILL; PINK'-TRANSPORTER j GOLD-OWNER

(b) (6)



STATE OF LOUISIANA NOT. ID: LA00324
DEPARTMENT OF ENVIRONMENTAL QUALITY

AIR QUALITY DIVISION
P,0e Box 82135Baton Rouge j, Louisiana 70884-2135

>VF'NDs :...AOG524--2 ASBESTOS DISPOSAL VERIFICATION FORM PRIORITY: Low
(******* ******•*******************.******#*******************.*********)!':******.*** *
• PROJECT LOCATION/STREET ADDRESS/7. IP 3) ISSUE DATE

PROJECT PHONE

4) EXPIRATION DATE

CONTRACTOR' S NAME/MAILING ADDRESS/ZIP
IT CORPORATION
2790 r'iOSSX DL j:-;> v'D

7) PROJECT START DATE

:;ONTRACTC
8) PROJECT COMPLETE DATE

R'8 PHONE 4:i.2--S^S--3303
OWNER'S NAME/MAILIN8 ADDRESS/ZIP 11) ESTIMATED ACM QUANTITY

12) DESIGNATED DISPOSAL SITE

i ) OWNER RHONE 6O4 -436--01 !32

PRINTED/TYPED NAME 14) SIGNATURE

:***#*###***,********** ******OKTts»r/Operator*)-
i) WASTE TRANSPORTER

16) QUANTITY
SHIPPED

17) DATE PROJECT
COMPLETED

DISPOSAL SITE
1 5 A/

') DATE SHIPPED

SHIPPING CLASSIFICATION
RQ :":;: j. ''. b ( „ 4'.'.''•''> Ko )

•) Printed Names
) Signature! l̂/-*- fc

* * * ****** * ****** * * * t H t 'M * * * * * *: t T r an s po r t<» r * # * * * * *'. * * * * * * * * ft * $ * * * * * ****** * ***** X:
;) DATE RECEIVED
) PRINTED/TYPED NAME

J> 7̂
* ****** * * * sr* * * * * * * *Land f i 11** **

.) DATE BURIED /;?/ /̂  ./' 9 "r

i) PRINTED/TYPED NAME

23) DATE DELIVERED

25) SIGNATURE

* * *
27) QUANTITY RECEIVED (

29) SIGNATURE

<-?

************ 'j * * % * * * * * * * * * * * * *: * * * * * ******************* fe * * * * * * * *****-# ***********
) SPECIAL CONDITIONS OR COMMENTSt

PIESs WHITE-DEQ? GREEN-OWNERi YELLOW-LANDFILL 4 PINK-TRANSPORTER 3 GOLD-OWNER

(b) (6)



V STATE OF LOUISIANA IMQT. IDs uA00524
DEPARTMENT OF ENVIRONMENTAL QUALITY i

\ AIR QUALITY DIVISION
P,.Q. Box 82135

B a t o r)\ R D u g s „ L o u i s i a. n a 7 0 8 S 4 -- 213 5

JVF-NQs LA00524--3 ASBESTOS DISPOSAL VERIFICATION FORM PRIORITY; i..ow
t******************************** !i(*#***X ****** ***********¥** $ * %;{(fe * ****** * * **.**$

PROJECT LOCATION/STREET ADDRESS/ZIP

: 8--

PROJECT PHONE

CONTRACT C-R'S NAME.-'MA I LING ADDRESS/ZIP

CONTRACTOR'S PHONE 412-8SB---3303

OWNER'8 NAME/MAILING ADDRESS/ZIP

)) OWNER PKG;<sE 504-';;:;/>•-01 K:

S) PRINTED/TYPED NAME

s**.K************************Owfier/Op_>rat.or ************************************
16) QUANTITY 17) DATE£. r'KCax.C'

- SHIPPED COMPLETED
0 3d.c y

5) WASTE TRANSPORTER

3-5 DISPOSAL SITE
/̂ H /-

?) DATE SHIPPED

ISSUE DATE

4) EXPIRATION DATE

7) PROJECT START DATE

8) PROJECT COMPLETE DATf.

01/30/2OOO

11) ESTIMATED ACM QUANTITY

12) DESIGNATED DISPOSAL SITE

14) SIGNATURE

' SHIPPING CLASS IF ICAT ION

CERT I F I CAT}'. ON £ I hereby discldre that the contents of thi» coiisignment are fully «tnc
accurately described above by proper slnpr'ifio narns; «nci «u"e claseifi&d, packed j, niArke
and labeled,, and are in s.ll respects in proper condition for transport, by hicjhw&y
sccorci inc to a l i t d b i e intei"R«'hion«l cvnti overnment reulstiorifi. •

)) Printed Names

i. -jxcjnauure s

k ****************** '***** '** *'* * * *T r .an e par t« r * * * * * * * * *' * * * * *•* * '*: * * t *: * * *:

2 ) DATE:, RECEIVED ^/^^/^ \ 23 J DATE: 'DELIVERED

?• ) PRINTED/TYPED NAME ' X : 25) SIGNATURE^. I

^ * * * * * * * *#**** * * * * * * ! ( [ • * * * * * * * * * >it*)jt* Lar-t d f a. 1 i * * * * * * # ******** * * * * *•* « ******* *.* * * * *

b) DATE BURIED .-" / ! 27) QUANTITY RECEIVED X?

3) PRINTED/TYPED NAME ; 29) SK3lMATUF\E,n

' T? ̂

it** ****** ! ( (#**»** 3f< *-* *******•***))!** «• ****** * * i * * * » * * * * s * * * s: )f * * * * * * * * * * * * * * * * * * * * * * *
>} SPECIAL CONDI.TIDMS OR COMMENTS:

iJPIESs WHITE-DKQs GREEN--OWNER s YELLOW-LAND?" ILL ? P INik.~TRAWSPQRTER ; GOLD-OWNER

(b) (6)



STATE OF LOUISIANA NOT. IDs LA00524
DEPARTMENT OF ENVIRONMENTAL QUALITY

AIR QUALITY DIVISION
P.O. Box 82135

Eaton Rouge, Louisiana 70834-2135
3VF NO: LAOOn24-04 ASBESTOS DISPOSAL VERIFICATION FORM PRIORITY: Low
f; ***************************** * s * .* * ********************* ******## ***************
) PROJECT LOCATION/STREET ADDRESS/ZIP ! 3) ISSUE DATE

! 4.) EXPIRATION DATE
) PROJECT PHONE i 03/":i.4/2000

) CONTRACTOR'S NAME /MAILING* ADDRESS /I IP j 7) PROJECT START DATE

I B) PROJECT COMPLETE DATE
i

) CONTRACTOR'S PHONE ^:i.2~-S!:v8----3303 I OI/3O/2000

I OWNER'S .NAME/MAILING ADDRESS/ZIP j 11) ESTIMATED ACM QUANTITY

JOHN i'lAHSVTLtJ:" INTFRN'-TiriNAL i
lo:i.OO W UTL ST
LiTTUr'fGI's., CO 80:127-

)) OWNER PHONE v:,04-436--0:i 52

; 12) DESIGNATED DISPOSAL SITE

S) PRINTED/TYPED NAME 14) SIGNATURE

it * $* * * * * * *******$'********* * * Owner /Opera tor * i: * * * * * * * * * * * * * * * * * * ********** % * * * * *
I i&) QUANTITY 17) DATE PROJEC

WASTE TRANSPORTER SHIPPED
_!?......_£ II.

COMPLETED

1 \ YA T *"* *"** f"- *"* J\ t C*1 T ";*" r"*3 ) D I or u»AL b 1 ! fc. SMIPPIN8 CLASSIFI CAT I ON

?} DATE SHIPPED

CERTIFICATIONS 1 hereby declare that tNe contents of this coriaiqrifflerit are fully and
accurately described above by proper shipping name And are classified, packed, marfcfi
and Imhelecj, and are in all rtmpects in proper condition for t ran spur I by highway
a c, c. o r d i n g to Appl icable i n t «> rn A t i o n s 1 and 9 o v e r n m e n t r e g *.i 3 a t i o n s .

0 Printed Name

. ) Signatures Date: /

-. * * * ******************** * * * * * * *Tr anspor ta r ************** * * * * ************* * * * * *

DATE RECEIVED 23 } DATE DELIVERED
!•) PRINTED/TYPED NAME i 25) SIGNATURE

***LandfilI
>) DATE BURIED

H PRINTED/TYPED NAME

* $ JiQSjjMMriK ¥ * * * ************ * * * :<
27) QUANTITY RECEIVED i

29) SIGNATURE

:********» * ******** * * * * * * % ****** * * * * * S * * * * * * * * * * * * * * * ***)((****** * ************ * *
i) (SPECIAL. CONDITIONS OR COMMENTS t

iPIESs WHITE-DEC?? GREEN-OWNER? YELLOW-LANDFILL; PINK-TRANSPORTER} GOLD-OWNER

(b) (6)



STATE GF LOUISIANA
DEPARTMENT 0- ENVIRONMENTAL DUALITY

AIR DUALITY DIVISION

NOT, IDs L.AOOS2A

r-( .-, £.. (.-j ̂ -s w »;j' K'Jr .', J » oO X o,i£. .i. o v.'
Baton Roucjei"'Loui85ians'"7088*-2i35

?M~ NO: l.AOO::;24 -05 ASBESTOS DISPOSAL VERIFICATION FORM PRIORI
K* ******** * * * * ft 'X. % * * n. t * * * * * * * * * * * * * * * * * * * * * * * * * * * ******* * * * * * * * * ****** * *

TY « L.OI/..I
* * *: * * * * *

PROJECT LOCATION/STREET ADDRESS/ZIP I "S1 '-,
! '-I , ISSUE DATE

/

^

5)

X*

5;

=» v.

0 sa-
PROJECT PHONE

CONTRACTOR ' S NAME / MA I L 1 NB ADDRESS / 2 I P
,I.T CORPORATION
2790 >'<S08GIDE' BL '•./!>
PITTSBURGH,, 1 3146-

CDNTRACTQR ' S PHONE 4:!.2--858-3303

OWNER ' S , NAME /MAILING ADDRESS / 2 1 P
JOH-N !v; AH ̂ VILL.L IHTE^NATXGNA....
''. C'l't Of. id IT !'•'•' 'TT'
L:::TT!...;-:TO •;,, CO 301.27-

OWNER PHONE 504--^36- O;i. 52

PR 1 NTED/TYPED NAME

ivi IC!-!Ai i'i... iviH!:;;C' I ANTi::.

******** * * * *•§(******** * * * * * 0 w i •-. <s r / f j p era t o r * >

WASTE. ̂TRANSPORTER

D ISPOSAL 3 1 TE

DATE SHIPPED /> £. / ̂ 1 /9 f

;: 2/:i.'-v/19'-j;":7

4) EXPIRATION DATE

03/:l. 4/2000

7) PROJECT START DATE

8) PROJECT COMPLETE DATE

01/30/2000

11) ESTIMATED ACM QUANTITY•-U'.'iO (;;iji::"T

12) DESIGNATED DISPOSAL SITE

14) HIBNATURE

|M A IV,
' W SV* M/ Vi* Â" t '^ '_' *«? *4* -i" ̂ ' Tfr V7 4̂J ''1jl * '& !jV **•* î' & & ''-" "41 *<î  _V "̂  '_/ **" ̂  *i' "i' 'i'

16) QUANTITY 17) DATE PROJECT
SHIPPED COMPLETED

'•••' /£ C "'i
SHIPPING ̂ CLASSIFICATION

CERTIFICATION8 I hereby declare th«rt the contents of this tiortsj^nnmnt are fully and
accurately described *bov«» by proper shippiriQ n«\m«? arid are classified f packed, f f lArksd,
and labeled,, &m3 aro ifs All respects in jsroper condition for - t ranspor t ty highway
according to «pplicftft le international and cjovernment regulations,,

Date:

?) F'r in ted Names
I) Signatures

I ;********************* '* *. '* * * * * * * T r&r\& po r t, e r * * * * * * * * * * * * * * * * * * ******** * * * * * *J *
, r ^ j/*^ ' : ' "™*^ * •

2) DATE RECEIVED / ̂  /> </ / f f 23) DATE DELIVERED y^> / ->M/.3<i/?.i
4) PRINTED/TYPED K'AME 25) SIGNATURE

*. >;; « s: * * * );< * Lan d f i 1 1 * ** *. * * * * * » * * s; * ******
DATE BURIED 27

S) PRINTED/TYPED NAME

QUANTITY RECEIVED 0

SlBNATURsI

<(**** ********'**********'******* * ******** * * * * * * * * * * ************************ * * * *
:» SPECIAL CONDITIONS DR COMMENTSi

LIP'JESi WHJTE-DED^ GREEN-OWNER; YELLOW-LANDFILL; PINK-TRANSPORTER < GOLD-OWNER

(b) (6)



SITE #2028



———————————————-——;———-——~———————JSUI Central Pkwy, i-13EMSL Analytical, Inc. w^/™,™ 77092
Phone: (713) 686-3635 Fax: (713) 686-3645

Attrv. Amanda Bordelar
Ecology & Environmental
11550 Newcastle Avenue
250
Baton Rouge, LA 70816

Tuesday, January 11, 2000

Ref Number. TX0040

POLARIZED LIGHT MICROSCOPY (PLM)
Performed by EPA 600/R-93/116 Method*

Project: 020601RAXX-WESTBANK ASBESTOS

Sample Location Appearance
Sampl* ASBESTOS NON-ASBESTOS

Treatment % Type % Fibrous % Non-Fibrous

WBS2028-G01 Brown
Non-Fibrous
Homogeneous

Crushed 5% Chrysotile 95% Other

WBS2028-G02 Brown
Non-Fibrous
Homogeneous

Crushed 30% Chrysotile
< 1% Crocidolite

70% Other

WBS2028-G03 Brown
Non-Fibrous
Homogeneous

Crushed 4% Chrysotile 96% Other

WBS2028-G04 Brown
Non-Fibrous
Homogeneous

Crushed 2% Chrysotile 98% Other

WBS2026-G01 Brown
Non-Fibrous
Homogeneous

Crushed 1% Chrysotile 100% Other

Comments: For all obviously heterogeneous samples easily separated into subsamples, and for layered samples, each component is analyzed separately.
Also, "# of Layers" refers to number of separable subsamples.
• NY samples analyzed by ELAP198.1 Method.

Carlos D. Salinas
Analyst

Approved
Signatory

Disclaimers: PLM has be«n known lo mist asbestos in a smal percentage of samples wtuch contain asbestos. Thus negative PLM retutti cannot be
guaranteed. EMSL suggests that samples reported as «1* or none detected be tested with either SEM or TEM The above lest repon relates my to
the Hems tested Tho report may not be reproduced, encepl in M. without written approval by EMSL. The above test must no! be used by the cbent to
clam product enoorsemert by MVLAP nor any agency of the United States Government. Laboratory - not re*pon>4>ie tor the accuracy of results when
requested lo physicaty separate end analyze layered sampler
Analysis performed by EMSL Houston (NVLAP Air and But (10210E. Texas Dept. of Hearth *30-0159)



NYKSTJJANK ACM REMU VAL 1'KU JJJA. i
SAMPLE ANALYSIS CONFIRMATION

USEPA START TEAM

FYI:

SITE// ADDRESS-.

Lft

THE SAMPLE ANALYSIS RESULTS FOR THE ABOVE REFERENCED SITE WERE RECEIVED AND
WERE EVALUATED BY THE USEPA START TEAM ON ___________

BASED ON AN EVALUATION OF THE ANALYTICAL DATA, WE RECOMMEND THE FOLLOWING
ACTION:

GRID/ / : 1 2 3 4 5 6 7 8

A. PROCEED WITH RESTORATION:

B. FURTHER ACTION NECESSARY:

L/U/

AUTHORIZED EPA/START

(b) (6)

(b) (6)



Tracking Number 2.'0 1- &

FIELD DATA SHEET 1

Site Information:^
Occupant: V/SCA/vT LOT Interviewee:

Address:  MAr^Wtf

Phone No.:

Owner Name, Address, and Phone No. if Different Than Occupant:

 
Cw^
CTJKOEX-^

Site Description:
1 ) Description of property (circle): single home; duplex; business; school; daycare; church;

vacant house; ,--v<Jcant lot;_^J>ther

2) Problems accessing yards (circle): locked
resolution:

3) Underground ut
septic tank; c
Note location 01

4) Is any undergroi
If yes, note on si

Site Sketch:

V

«
1

V

gate: gate; dogs: other

lilies installed by owner? (circle): no; water, gas; electric; cable TV;
>ther
i site sketch.

ind ACM present? (circle):
e sketch. How deep?
—— * -————— ̂  ———

^

t.oe *-°T-°t)
f
^

yf

yes; no; don't know

——— * ———————— f ——————— * ——
VA<.^^yt LOT

( S v> 6 3- 0 •-. 8 )̂

0 _______

< ^^^-vsCVt^ (^)
«• ACM **

4 ^\ **

L —— 1 ——— L ———— * —————— . ————— : ——— « ———

Of
<£UJ

V

^>
r

i

— * ———

;

f
S

Estimated Volume (DfACM:

Comments:

Date/Time of Interview: 4 • , 7 • *\ «t ' <• ' f Access Granted (circle^ : yes; no

Team Members: f*u>

(b) (6)

(b) (6) (b) (6)

(b) (6)



TRACKING # SITE SKETCH ADDRESS:

UPDATED: / /

\h * *
•v

^ o o

X

<'- ;

N •«_,

f
RESTORATION: A:

B:
C:

ARRIVAL;
DEPARTURE:

COVER THICKNESS

RESTORATION
APPROVED BY: OSC/ACE

TEAM: <£.

DATE; / / OWNER^ ( bft i 0< /^rj) DATE; / Z. /3f 9 9

DATE: 1 #3 I f f TO IT DATE: / /

(b) (6)

(b) (6)

(b) (6)



Tracking //:.

CONSENT KOU ACCESS TO PROPERTY
' . WESTHANK ASHESTOS SITE

Property Owner's Name: _____________
Properly Address:_
Stale/Zip: "T^gTZ-. Phone Number(s) 6-Q

1 hereby consent lo officers, employees, and parlies aulhorifced by the United Slnles
Environiucnlnl Prolcclioa Agency (EPA) entering and having continued ncccss to my property for
the following purposes:

1. The inking of such soil,, water, and air samples ns maybe determined to be necessary;

2. Oilier actions related to the investigation of surface or subsurface contamination.

3. The performance of a response action including, but not limited to, the following actions:

n. Use of mechanical equipment (e.g. small bulldozers, bockhocs, or tracldiocs nnd •
trucks) on (he properly;

b. Removal orjisb'cslos-conlaminalcd material from the properly;
i \

c. Replacement of removed asbestos-containing material with a like-material (i.e.,
clean fill, ciushed l imestone) and rcgrading of the replaced material lo llic
property's original grade;

d. The replacement with locally-available vegetation of any sod, bushes, or trees
whose removal was a necessary parl of ihe removal action, and;

c. The Inking of oilier actions necessary to migrate releases or lltrcnls or releases of
hazardous j;ubst:mces, po l lu t an t s or contaminants l iom the property.

1 realize thai Ihcsc actions arc undertaken pursuant lo EPA's response responsibilities
under the Comprehensive Environmental Response, Compensation, and Liability Act, ns amended
(CERCLA), 42 U.S.C. § 9601 £i £504. Under those authorities, EPA can only remediate
hazardous substances located on such a property.

This written pcrmi.'ision is given by me voluntarily with knowledge of my right to refuse
and without threats or promises of any kind. 13y signing ibis access agreement I am not waiving
any righls in law or in equity 1 may have against any person or party in connection with ihc
response action EPA will perform .

DATE SIGNATURE

(b) (6)

(b) (6)

(b) (6)



Printed on recycled paper

RIVER: PLEASE SIGN HERE
,x-

J c? f f e r -B o n P a r i s h L. a n d f i. 1 1
5G00 Highway 9ft W e s t
Pivonds). K, LH 70094-0000

Pa g e 0 i P f 0 i

TICKET NBR

ORIGINAL

HAULER NAME

n

IT
P,

t c srni i . T r>MirMT -• n T KIP

TRUCK #

1 Pi

OPERATOR

qi-SFRRV

TIME IN

1 17, . /..SPM

TIMEOUT

1 'I s flP,«M

PATE

• IP / i 7 / 1 qq

CORPORATION GROSS Lbs.. : 73, i£0. 00IN-1
G. BOX S9S5 TORE Lbs,. ;. 30, 400. 00OUT-

TQRRftNCEv CP: 90509-0000
NET Lbs.

0001 80SIT CORPORflTION
3iZi YfiRDS
HPUE P, GOOD DfiY : : :
I, THt:! DRIVER CERTIFY THRT THE: WOSTE I
DELIVERED ORIGINfiTED IN JEFFERSON
PftRISH ONLY, fiDJUSTED Lbs, S0.00

SOURCES OTHER INFORMATION

SPEClftL WflSTE COMMERCIftL. WfiSTE
57776 flSBESTOE

F iMO: LA005££

CELL GRID: D-F\£50-150/1

i MATERIAL CODE/DESCRIPTION

74:1 -SPEC 1 PL WflSTE TONS
NO TflX CHARGED

TOTttL. PMQLINT

QUANTITY

£1 . 36

MEASURE

TONS

RATE

*£5n !Zii2ii»

AMOUNT

*534. 0C

$534. 0C



DRIVER: PLEASE SIGN HERE

Printed on recycled paper

Jeff errs o vi Parish I...and fill
5880 Hiqhwviiy 96 West of @1

ORIGINAL

HAULER NAME TRUCK r; OPERATOR •].'.. TIME IN TIME •

COHTRttCTORS a 5

P.O.. BOX £995

IT CORPORATION
15 YARDS
i-IAUE \'\ GOOD DAY ; ! '
In THE DRIUER CERTIFY

i-'ARISFi ONLY..

GROSS !...!:>•:;>„
TARF Lbs;..

NET Lbs,

55, 180,.

THAT THE WASTE 1

H!)JUSTED L.bs:-,

SOURCES

SPECIAL WASTE >,-*'•-•' >.. • COWiERCTi-lL WfiST
57778 flSBESTOS

CELL GRID:; D--F\E5@-150/1

• MATERIAL CQPE/DESCRIPTIQN vi ^ ; ~ ; ;

74 i -SPECIAL WHSTi;: TONS
WO TAX CHARGED

TOTAL.. Ai'iOLJNT

i ^QUANTITY

1 3 .. 98

MEASURE

TOh-iS

î :>RAtl_§i£i

*av5.. &&&

..

î ^AMbyNl̂
*347.. 56

$347., 58





. STATE OF LOUISIANA NOT, IDs L ADO 522
DEPARTMENT OF ENVIRONMENTAL QUALITY

AIR QUALITY DIVISION
P.O. Bern 82135

Baton Rouge, Louisiana 70884-2135

NO: i...A00522 ASBESTOS DISPOSAL VERIFICATION FORM / PRIORITY: Low
* * * * * * **.***********##*********>>(* ft * * * * ft* s *; * * * * * * * * » * * * * * * * ******* ft * :4: ****** * * * * * * *
1). PROJECT LOCATION/STREET ADDRESS/ZIP

$ 
^' . , ---:
.fe .KARRERO ., . LA.r 7OO72-:''. . .,• . :

>M;'"; PROJECT ..PHONE ' • , . • • • " ^ '..,""•: 'A//
v)fe CONTRACTOR'S NAME/MAILING ADDRESS/ZIP .

'•- IT CORPORATION '
2790 rlOSSII.'E BL.VI)
PITTSBURGi-i,, :i.'ol46--

»} CONTRACTOR'S PHONE 412--S5B- 3303

'•') OWNER'S NAME/MAILINB- ADDRESS/ZIP

. :i.'o:i'Qo"w 'utEUST. ""'. ""'" '",' ̂II.!" .. . .,
L.ITTLETON.; CO "801 2:7- ' ' : -';c •

.0) OWNER PHONE 504--436--01 S2

.3) PRINTED /TYPED NAME.

•; * ************************* * *0wn ©r / Oper &. tor * *
.5') WASTE TRANSPORTER
'•-.. ..B&S ..EQUIPMENT . .

fe) DISPOSAL .SITE _
•_-.-•• »j t-*' r~ t /»--•/*•- -̂  ̂ AX • r̂  /H /̂  •/ >> ̂ / 1̂.. ̂' r i-' L/ A /i—- 1.—
9.)- BATE .'SHIPPED •". , .. :. -- '' .:'• ' ' .

3) ISSUE DATE

4) EXPIRATION DATE

. • , 0:1/28/2000

7} • PROJECT START DATE

8) PROJECT COMPLETE DATE
01/30/20 O.O

11) ESTIMATED ACM QUANTITY

; ••12") '. ' DESISNATED"fiI3'PuS^L' SITE' ;

14} SIGNATURE

" i£)'.' 'QUANTITY I?) DATE 'PROJECT
SHIPPED COMPLETED

'••• / T C V "*" / • r'.,

SHIPPING CLASSIFICATION
A-sbe-;;ri:.o<;;. „ Cl«ss 9.. MA22-.2., ill

., -,u ,,,.4;,., ,u,

0}
i )

CEfvTlFICATIDN: "'%. 'hereby declare that the contents of this consignment are fully end
Sfcur&t«ly descrvb«ri above by proper shippino n&iti© &nd <sre class! fieri, pfttkeci,, msrk.ed,
and Isbelecj and are in all respects in' p ropey condition for transport by highway

o applicable international and government reQuX&tions.
P E /? P-

to appl
Printed Names
.Sionatures Dates

RECEIVED / g - ̂  « 23) DATE DELIVERED / Pj"
4} PRINTED/TYPED .NAME

Oo£g. p\\.************** */* * * * * JK * *
;6) DATE BURIED /̂ --"/Jf
8) .PRINTED/TYPED NAME

•25) STGMATURE

* * * # * * * Land f i 11 * * ********* *'* *********** ss; # *:
27) QUANTITY RECEIVED ft /_>''<_«-.

) SJ.GNATIJRE,

************************************>!;*** *-*
Q). SPECIAL CONDITIONS OR COMMENTS t

* ***>:*#***#* * * * * *•#•* ***** * *

OPIESs WHITE-DEC^ GREEN-OWNERi YELLOW-LANDFILL? PINK-TRANSPORTER; GOLD-OWNER

(b) (6)



STATE' OF LOUISIANA
DEPARTMENT OF ENVIRONMENTAL QUALITY

AIR QUALITY DIVISION
P.O. Box 82135

Baton Rouct^* Louisiana 70884--2135

NOT, ID: LAOOS22

5VF NOf. /A00522--02 ASBESTOS DISPOSAL. VERIFICATION FORM PRIORITY: Low
< * * * * * S: * * * * * * * sr #: * * * t ;j: * * * * * f * * * * * t * * * * * * ****** * * * ******** * * * ****** * * * * ?,i * * * * s * * & *
i PROJECT LOCATION/ STREET ADDRESB/H IP . ; 3} ISSUE DATE

PROJECT PHONE

; 4) EXPIRATION .DATE

CONTRACTOR'S NAME/MAIL,INS ADDRESS/ZIP ! 7) ' PROJECT BTART DATE
i :i.i/oa/:;.999

146- ; 8} PROJECT COMPLETE DATE

CONTRACTOR'S PHONE ='::i.2--858--3303 I 01/30/2000

OWNER'S NAME/HAILINS ADDRESS//IP ; II) ESTIMATED ACM QUANTITY

OWNER PHONE D04--436--0:i. ':.',2

PRINTED/TYPED NAME

; 12) DESIGNATED DISPOSAL SITE

\ 14) S1 i3 NAT UK Jr.

I ' /Vl
(* * * )K f ******.******$******** f Own 6i i-v' 0 P6MJ- a to r ********************* *J> ******** K * * * *

i 16) QUANTITY j,7) DATE PROJECT
••} WASTE TRANSPORTER ; SHIPPED COMPLETEDms &.;;U;:P̂ EH-T : o ?/? c y
?} DISPOSAL SITE 3HIPP1NG CLASSIFICATION

'! DATE SHIPPED

CERTIFICATIONS I hereby declare ihf'.t th«s contents tri: this consignment Are fully Anc
accurately described Above by proper shippine r.aflie anci are ciassifie*., packed > marked s
«nd 1 flbeled„ arid «r§ in all re&pec:t« in proper tonditiof; for transport by highway...... . . . . . . . . . . . ..... ...... ......... ..... proper
accord i .no to a p p l i c a b l e intern^l ionsi and g o v e r n m e n t

Printed Name: ...... ~>...Ltf^J..~r...
Pi i n n ̂  t LI r ̂  > S^C Î >-r // /£_--s.Signature ;

* % * $ * *£ %. t %'

Date:

* * * *'!' * t« T ran s po r te r * * a * * * * ************»:*** X *********** S
f ' ' / f

DATE RECEIVED j I? / J'} / 3 <_ ' 23) DATE DELIVERED /_7/ /-7/^
.. ....... .......................................................... ...../S?../. / /./ ..../ ...I.................................. ; .......................... ................................ ............................... .l.l^i./..../.../.y.....t ..

Pf^lWTED/T-VPED NAME X / ;' 25) S1BNATURE ^ / / f

( * &* *' * * * * * * * * * *: s * * * * s: t *.* * * * *'. * * * * * * L. a n d f i 13. * JHf* *: * ****** x-; * * *: * *************

:) DATS BUR1EI3 ' Z-//?/ $tf . , 2 7 } QUANTITY REBEuVED 0

1} PRJI>i^£D/TYPETTl^AME i 29) ^SIGNATURE'' /

///(OK tr~ V̂̂ /'iX I ŷ /./ #~) < t\ /V̂ \,c-̂ -
(* *4 s********* * * *'•* * *:'f * * * * * S: * * * * * * * *: * * * * i. * * * * * * * * # * * * * * * S; li /*********y
>) SPECIAL CDNDTTlONl OR -COhME^TB; u

* * & *

i£.T..<-1...........

PIES: WHITE-DEQt GREEN-OWNt^R':. YELLOW-LANDFILL 5 P INK-TRANSPORTER 5 BOLD-OWNER

(b) (6)



5EHVfV;'iviENT Of- &'-*V J-^OrihEMTA... GuAi., I V Y
Ai r? Q U A L I T Y I) J V I S I O N

P.O. . Bow B2135
Baton R a u o f c k Ltn.u -a- S-at-i a '.?0©.fii--7~-23-3v

K I O Y ,

>VP Mf,t ; A00573--7 'ASBESTOS DISPOSAL V E R I F I C A T I O N FORM P R I O R I T Y : I , .u.
i s*r* *'* ft *«#^« ***£$****.?**ft$:-^. .....^........... ._..__,,.,.,.. . .̂  ISSUE nATE

•4.) S X P l F S f t T J - d N DATE

PROJECT LOCATION/STREET ADDRKSS/.Z J P

PROJECT P

CONTRACTOR ' « N Aftl>RiS;SS/2 IIP 7) PROJECT 8TAf?

PROJECT CDfiPLETc DATE:

FACTOR'S PHONE

ltm'3 NArtK/MAJLj ' ! ' RKls B/ X I i"

; •;. 'T^M
ESTIMATE.'!} QUANT; TV

. .
; ; /i T;. j7. f OK .. "'.-<!; SO ! 12} DISPOSAL, s,X

14) SIBNATURfe

/ Ope r •* to r fe t *• * s: s &
16}

* $ t S & * -a s; s
17) DATry;

• , ; ̂  • / i L.
BHI P'P 1NS .BI'̂ SS 1 r~ 1. g AT. T ON!

V O N t i
^

v.rt«5

y « e c : ; i » f - f c tf>*.t. 'the
isbove by pro&sr ahippii '

" cb, in
anc,

of v h i w t
sss.f 5,e*lj,

t Are- f u i X y

«• j

) DATE BUR1?£D
*'**'• * * *-* *'*

* vi; s; * S: $ *: $ %. '*. * *;« ^ i * ^K s: * t X £ s i t He s „: >

23? DATE' Dni.,lVEh;tD

i; -fi- ?,,'*; K if :̂ T> * '
OUhMEMTSi

* * *: *

27) GUANTlT 'v Rt:C£. I Vn.i.) v ;

i7*' iES r WH J Tl;>D£Q s

(b) (6)



SITE #2029



EMSL Analytical, Inc.
Centrvt

>Attn.: Amanda Bordelar
Ecology & Environmental
11550 Newcastle Avenue
250
Baton Rouge, LA 70816

Phone: (713) 686-3635 Fax: (713) 686-3645

Tuesday, January 11, 2000

Ref Number: TX0040

POLARIZED LIGHT MICROSCOPY (PLM)
Performed by EPA 600/R-93/116 Method*

Project: 020601RAXX-WESTBANK ASBESTOS

Sample Location Appearance
Sample

Treatment
ASBESTOS NON-ASBESTOS

% Type % Fibrous % Non-Fibrous

WBS1053-G01 Brown
Non-Fibrous
Homogeneous

Crushed 3% Chrysotile 97% Other

WBS1053-G02 Brown
Non-Fibrous
Homogeneous

Crushed 2% Chrysotile 98% Other

WBS1053-G03 Brown
Non-Fibrous
Homogeneous

Crushed 5% Chrysotile 95% Other

WBS531-G03 Brown
Non-Fibrous
Homogeneous

Crushed 2% Chrysotile 98% Other

WBS2029-G01 Brown
Non-Fibrous
Homogeneous

Crushed 30% Chrysotile 70% Other

WBS992-G05 Brown
Non-Fibrous
Homogeneous

Crushed 2% Chrysotile 98% Other

Comments: For all obviously heterogeneous samples easily separated into subsamples, and for layered samples, each component is analyzed separately.
Also, "# of Layers" refers to number of separable subsamples.
* NY samples analyzed by ELAP 198.1 Method.

Carlos 0. Salinas
Analyst

Approved
Signatory

Disclaimers: PLM has been known lo miss asbestos in a small percentage of samples which contain asbettt*. Thus negative PLM resuts camel be
guaranteed. EMSL suggests that samples reported as <1% or none detected be tested wittv e«her SE*» or TEM. The above lest report relates only to
the items tested This report may not be reproduced, encept in tun. without written approval by EMSL The above lest must not be used by the diem to
claim product endorsement by NVLAP nor any agency of the United Slates Government. Laboratory is not responsible for the accuracy of results when
requested lo physca&y separate and analyze layered samples.
Analysis performed by EMSL Houston (NVLAP Air and Butt *102106. Teias Dept of HealUi f 30-0159)



WESTBANK ACM REMOVAL PROJECT
SAMPLE ANALYSIS CONFIRMATION

USEPA START TEAM

FYI:

ADDRESS:

THE SAMPLE ANALYSIS RESULTS FOR THE ABOVE REFERENCED SITE WERE RECEIVED AND
WERE EVALUATED BY THE USEPA START TEAM ON ____________ .

BASED ON AN EVALUATION OF THE ANALYTICAL DATA, WE RECOMMEND THE FOLLOWING
ACTION:

GRlDt f : 1 2 3 4 5 6 7 8

A. PROCEED WITH RESTORATION: ^ _ _ T ^ = - - ^ _ _ _ _ _

B. FURTHER ACTION NECESSARY: _

AUTHORIZED EPA/START REPRESENTATIV

(b) (6)

(b) (6)

(b) (6)



TRACKING* SITE SKETCH ADDRESS: 
UPDATED: / /

NOTES:
N (NTS)

RESTORATION: A: <Lo/w
B:
C:

ARRIVAL:
DEPARTURE;

RESTORATION
APPROVED BY: OSC/ACE

COVER THICKNESS

DATE: / / OWNER Av OK, TE: > \ / \°l

TEAM: DATE: ill /t / TO IT PATE: / /

(b) (6)

(b) (6)

(b) (6)



Tracking Number "2-0

FIELD DATA SHEET 1

Site Information:
Occupant: Interviewee:

Address:  AV A

Phone No.:

Owner Name, Address, and Phone No. if Different Than Occupant:

Site Description:
1) Description of property (circle): <|_ngle horne^,) duplex; business; school; daycare; church;

vacant house; vacant lot; other — ______________________________________________

2) Problems accessing yards (circle):
resolution: ___________

gate;"} gate; dogs; other.

3) Underground utilities installed by owner? (circle): no; water; gas; electric; cable TV;
septic tank; other ________________________________________________________
Note location on site sketch.

4) Is any underground ACM present? (circle): yes; no; don't know
If yes, note on site sketch. How deep? ___________________________

Site Sketch:

UrtC

LCT

Estimated Volume of ACM:

Comments:

Date/Time of Interview: Acxess Granted (circle): yes; no

Team Members:

(b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6)

(b) (6)
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STATE OF LOUISIANA NOT. IDs LA00521
DEPARTMENT OF ENVIRONMENTAL DUALITY ^

AIR QUALITY DIVISION
P.O. Box 82135

Baton Rouge. Louisiana 70884-2135
•VF.NOt L.A0052::. ASBESTOS DISPOSAL VERIFICATION FORM ./PRIORITY; Low
*#.******•***'******-*********************************•***** *****.)(<**;* **************
i PROJECT LOCATION/STREET ADDRESS/ZIP i Z} ISSUE DATE
!̂: RESIDENCE . " r ' ""•.•

•;••!••  .

IĴ ARRERO:.,,.̂ ..̂  70O72-;' ';'• / . , y., '. - ' y ; :/ ' ;

J:l;PRpJBCTl -pHONE :; ' :y ';;:: .;'v'-y^ ' ''•".' V:, -'•'• ''̂  :-':V. •:<' : ':<
*;. CONTRACTOR'S NAME/MAIL INS ADDRESS/ZIP y\
:. 11 'CGRI-'ORATLON '.
"-. 279O hOSS:!j)E BL.VD

i-'.i: i ! bWUKbH , 1 b!4cv

CONTRACTOR'S PHONE ^12--B^8-3303

OWNER'S NAME /MAILINGS ADDRESS/ 2 IP
joi-iN pi.ANSviLs...!;;: :t:i\ri;::.i:vh-iAi:i:oNAs...

' i-OrOC'"l'W',.. D'1'1::' ' ST : ••','' "iii4'«*»>iais4iii*w*' -t'i. -A'' (•
L.ITTL.ETQH':, CO "QQVZ7--- "'" ' '••'••-••• '$.^ •- ' • '•

)) OWNER PHONE v:K>4- -436-0 :i. 52

<>} PRINTED/TYPED. NAME
"ivi]:C'riA!::.:i... 11ARC 'LAiMTi:".

!•**********#•***** * * * * *•* * * # * fOwnwr /Opera tor *

H "WASTE':. TRANSPORTER: • • • •
j; B&S •eQUj.RpÎ i-.rr.. ••.- ,

j:V;-b:is»s0S'Ai_:fs_-tE.-Vx_:.:':"̂ '.:--." v. .'-''•• ':/: :vv'̂ v::' •/''/-• •'':'-;
/' 1JB.̂ Fa2SaO .--mA5^ L^f^^PrLU . . :
M DATE. SHiPPE;D:'- . •-., ̂  "..' ; ;•:'.. •'-'*• i-:" '.. • . '

'• 4) -y ,; EXPIRATION DATE-.:: y y,, .,.-• ;. - ',,... .,

:.-,': ' • • • . " - o:i../28/2OOQ' -.-•'•">' '::̂4'V:-.:V. ••••'.. ; ."•;'/•'
.7) PROJECT 'START DATE

11/08/1999

B) PROJECT COMPLETE DATE
01 /30/20OO

11) ESTIMATED ACM QUANTITY

* 12V'̂  DiEŜ GNAT£D̂ ;DISP;jSAf» SITE
J I::! !"" r' E! R 30 N P A i;;' 1 Si"! LA H I) i;:' '.i'. i... i...

14) SIGNATURE
M̂ -'M

(***** *•* ********** « ***************
i.6,) QUANTITY .17) DATE PROJECT

. " SHIPPED COMPLETED
0 /c ey •'

.•••• '< SKI PP I NG CLASS 1 F I CAT I'ON ''• . -'- '.'. '' -
/ A^be-stos., Cla-;i-;;;; 9-,,-.:HA22':i;2 .. • -1.1 1
• • • ' • • • . .-&Q '- .'i/l-b ( ..̂ 54 •-.:.Kci.!>. • ' - • ....' /: •"•'•' • . . - . . : . : ' ' ; . •-" .•-•'..'"'• '•'': •:'. •

CERTIFICATION: ' J hereby declare that the -contents .of-'this' consignment -'-are fully and
accurately described above by proper shipping name and 'are classified, packed, marked^
and lab-led, and are in- all respects in proper condition -for transport by highway
according to applicable? international. and. Government regulations..according to appl

}) Printed Name i'
.) Signature: A Uj........................ Date/:. /.O

>)..
i. * * *,* *,*.#.* &*;)US,* *.-*, #jr# *.*£**:*#*.*;* T ran s par te r * * * * *' * * # * * * *-* * * * * «.,*' ******.** * * * * *-*••*.*:',

• ' . . : . i. • .1 . L- .' . _ ' i> " l * ' ;r "*""""' '('- M<''- ' '' ""' O"''!''*.-^^-";--' ::.-̂ .-.'_rt}.... •; -Jj.iJ f,-: •;,.»*»»-!. • J....,-.-. -*^Sif:ff.

DATE RECEIVED '.,/ 2 ' ' ' C> ;1 C\ ' '' ' ^ '23 > DATE DELIVERED ' . . - . - . . - . -
PRINTED/TYPED NAME 255 SIGNATURE

ill

>) DATE BURIED

_
*** *'/* # * ̂ **#**##**#**)!:# ##*#•*##***

27)" QUANTITY RECEIVED 0

}). PRINTED/TYPED NAME 29)_ SIGNATURE

i * * * * * * % * V* * * *'!'*-* * * * * i* * * *r * * * * * * * * * *:*•** *r* * * * * .* tfk # *•*•* * * *•* * V* * * * i * * * * * * * *.* *:* *V * * * *
)) SPEC IAL.' CONDITIONS QR- COMMENTS s.,... ', :1 • • • , .r • ' • ; . . - : . . - : - / . ' ; : y . , : : : . . • ' . , • . / . .":

)P'IES; WHITE-DEQ? GREEN-OWNER 5 YELLOW-LANDFILLf PINK-TRANSPORTERS BOLD-OWNER

(b) (6)
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